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Agenda

One NHS
. Gloucestershire :
Transforming Care, Trarsforming Communities G I 0 uce‘ste‘rSh I r‘e

NHS Gloucestershire Primary Care & Direct Commissioning Committee
Part 1

To be held between 14.00 — 15.55 on Thursday 3" August 2023

MS Team & Sanger House, 5220 Valiant Court, Gloucester Business Park,
Brockworth, Gloucester GL3 4FE
Chair: Colin Greaves

No. Time Iltem Action Presenter
1 Introduction & Welcome Note Chair
2. Apologies for Absence Note Chair
3. 14.00 — Declarations of Interest Note Chair

14.05pm _ . ;
4, Minutes of the Last Meeting held 1 June 2023 Approval Chair
- . Discussion & .
5. Matters Arising & Action Log Update Chair
6. Questions from the Public Discussion Chair

Items for Decision

7 14.05 - Application fr_om Yorkley and Bream Surgery to Decision Jeanette Giles
14.15pm change Practice Area

8. 14.15- Application to close Whitehouse Practice Branch Decision Jeanette Giles
14.25pm  Surgery at Blockley

9 14.25 — PCN Quality Improvement - Decision Jo White

14.35 pm Proposals and Process

Iltems for Information

14.35 -

10. 14.50pm Delivery plan for Recovering Access to Primary Care Information Jo White
11, M0 o iary Care Risk Report Information Jo White
© 14:55 pm rimary Care Risk Repor
Highlight Report:
14:55 — e PCN . .
12 15.00 pm e General Practice Information Jo White

e Pharmacy, Optometry & Dentistry
Performance Report:
15.00- e PCN

13 15.10pm e General Practice Information Jo White
e Pharmacy, Optometry & Dentistry

15.10 — . Marion
14. ' Primary Care Quality Report Information Andrews-

15.20pm

Evans
15 1520- Financial Report Information Cath Leech
" 15.30pm P

@NHSGIos
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Part of the One Gloucestershire Integrated Care System (ICS)
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Time and date of the next meeting
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Tab 3 Declarations of Interest
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i) Gloucestershire

INHS

Gloucestershire

NHS Gloucestershire Primary Care & Direct Commissioning Committee, Part 1

Declarations of Interest Register

Member Name

Date Raised

Declaration

Type

Agenda ltem

Helen Goodey

04/08/2022

HG declared an interest as Board member and Joint
Director of Locality Development & Primary Care with
Gloucestershire Health and Care NHS Foundation Trust.

N/A

Dr Olesya Atkinson

06/10/2022

OA declared that she was the Chair of the Gloucestershire
Primary Care Network (PCN) Clinical Directors’ Group and
Joint Clinical Director of the Central Cheltenham PCN. The
Committee members considered the declaration and
concluded that her participation was not prejudicial to
proceedings.

N/A

N/A

01/12/2022

No declarations declared

N/A

N/A

N/A

02/02/2023

No declarations declared

N/A

N/A

N/A

17/04/2023

No declarations declared

N/A

N/A

Colin Greaves

01/06/2023

CG declared an Interest in Item 7 on the agenda as his
daughter was a patient at Hucclecote Surgery. He said he
would stay and lead the conversation, but would be
abstaining on voting to ensure that there was no perception
of a Conflict of Interest. This was duly recorded for this
meeting as requested.

Item 7

Dr Laura Halden

01/06/2023

LH declared an Interest as being a GP at Gloucester Health
Access Centre and for the Inner City PCN; and also
temporary clinical lead for Blakeney, Forest of Dean PCN. LH
also stated that she sits on the LMC and was previously a
partner at Hucclecote Surgery, albeit not involved in any
decision pertaining to their premises today.

NHS Gloucestershire PC&DC Committee — DOI Log
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Tab 4 Minutes of previous meeting held 1st June 2023

One NHS

. Gloucestershire Gloucestershire

Transforming Care, Transforming Communities

NHS Gloucestershire Primary Care & Direct Commissioning
Committee, Part 1

Thursday 15t June 2023, 14.00-15.30pm

Board Room & Virtually at Sanger House, 5220 Valiant Court, Gloucester Business
Park, Brockworth, Gloucester GL3 4FE

Members Present:

Colin Greaves CG | Chair & Non-Executive Director, GICB
Dr Andy Seymour AS Chief Medical Officer, GICB

Cath Leech CL Chief Finance Officer, GICB

Prof Jane Cummings JC Non-Executive Director, GICB

Dr Marion Andrews-Evans MAE | Executive Chief Nursing Officer, GICB
Ayesha Janjua AJ Associate Non-Executive Director, GICB
Participants Present:

Becky Parish BP Associate Director of Engagement and Experience, GICB
Carole Allaway-Martin CAM | Councillor, Gloucestershire County Council and Member
of Parliament

Helen Edwards HE Deputy Director of Primary Care and Place, GICB

Helen Goodey HG | Director of Primary Care & Place, GICB

Jeanette Giles JG Programme Manager, Primary Care and Place, GICB

Julie Zatman-Symonds JZS | Deputy Chief Nurse, GICB

In attendance:

Andrew Hughes AH Associate Director Commissioning & Primary Care
Premises Lead, GICB

Dawn Collinson DC | Corporate Governance Administrator, GICB

Declan McLaughlin DM | Head of Contracting, Primary Care and Place, GICB

Emma Jones EJ Practice Manager, Hucclecote Surgery

Fabian Toner FT Developer Representative, Gloucestershire  County
Council

Dr James Lambert JL Lead GP, Hucclecote Surgery

Kate Usher KU Head of Primary Care Workforce Development, GICB

Kirsty Young KY Primary Care Programme Manager, GICB

Dr Laura Halden LH Head of Gloucestershire Primary Care Training Hub,
GICB

Sarah Rogers SR GP Nurse Lead of Primary Care Training Hub, GICB

Tim Scruton TS Practice Professional Advisor Lead, Osmond Tricks

1. Introduction & Welcome

1.1 CG welcomed those present and also a member of the public, Mr Nigel Mummery.

2. Apologies for Absence

2.2 Apologies were noted from Mary Hutton and Ellen Rule.
2.3 It was confirmed that the meeting was quorate.

3. Declarations of Interest

Page 1 of 12
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3.1

4.1

5.1

6.1

Transforming Care, Transforming Communities

CG declared an Interest in Item 7 on the agenda as his daughter was a patient at
Hucclecote Surgery. He stated that he would stay and lead the conversation, but would be
abstaining on voting to ensure that there was no perception of a Conflict of Interest. This
was duly recorded for this meeting as requested.

LH declared an Interest as being a GP at Gloucester Health Access Centre and for the
Inner City PCN; and also temporary clinical lead for Blakeney, Forest of Dean PCN. LH
also stated that she sits on the LMC and was previously a partner at Hucclecote Surgery,
albeit not involved in any decision pertaining to their premises today.

Minutes of the Previous Meeting

The minutes of the previous meeting held on 17" April 2023 were approved as an
accurate record of the meeting.

Action Log & Matters Arising

17.04.23, Item 9.2 - Risk Report. CG commented that a risk found within the confidential
risk register in reaction to sustainability for general practice and contended that this risk
should appear within the public risk register. It was requested that HG reviewed this risk
for the public session of PC&DC. HG stated that this risk would be assessed and brought
back to the August meeting of the PC&DC with a briefing paper around the process that is
followed to determine such level of risk. Action: Item to remain open.

17.04.23, ltem 10.2 — Delegation Documents. CG noted that access to embedded
documents during the signing off delegation were not accessible. Moving forward, more
information on risk management and mitigations was requested for the next PC&DC
Committee. HG informed that this had now been resolved. Action: Item closed.

17.04.23, Item 12.4 — Research for Gloucestershire. BP confirmed to the Committee
that as part of the Research Hub which looked at qualitative data on patient experience
for services within the County, the ICB would be facilitating a session for Research for
Gloucestershire, due to be held 2nd May 2023. BP agreed to advise the committee on the
detail. BP had subsequently circulated information to the members following the meeting.
Action: Item closed.

17.04.23, Item 14.1 — TWNS PCN Evaluation. CG explained to the Committee that this
item had been pulled from the agenda to support the PCN and would be presented at a
future meeting. HG agreed to arrange this for the Committee. HG said this would be
brought back to the next (August) meeting or subsequent one (October). She would
confirm this at a later stage. Action: Item to remain open.

Questions from the Public

There were no written questions from the public. CG said that this meeting was the first
where a member of the public had attended since April 2015. A decision was made by
the ICB on 31 May 2023 that Part 1 of the PC&DC meetings would continue to be held in
public for the foreseeable future and CG stated that he looked forward to welcoming
members of the public to attend as was their right.

Business Case for the development of a new surgery in Hucclecote

Page 2 of 12
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7.7

7.8

7.9
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Gloucestershire Gloucestershire

Transforming Care, Transforming Communities

CG welcomed AH to the meeting who also introduced Dr James Lambert, Emma Jones,
Rob Barnes, Fabian Toner and Tim Scruton who were all involved in this process. The
Report of a Business Case set out the case for change and preferred option for the
development of Primary Care (PC) services in Hucclecote. The Business Case had been
circulated to voting members prior to the meeting.

AH informed the Committee that the development in Hucclecote had been a priority for
over seven years. Moreover, he acknowledged that the Practice had worked hard at
preparing the Business Case through what had been a challenging financial and
commercial period. The Practice had subsequently moved from a GP led scheme, to a
third party led scheme with Gloucestershire County Council.

AH highlighted the key drivers for the development of the surgery, which were found
within the report. Key drivers included;
e Facilitation of the transformation of service provision to meet the needs of
national and local strategies, particularly an expansion in the range of services.
e The support of workforce and training challenges.
e To address the inadequacy of the current condition of the building.

Further benefits were set out in Section 6.5 of the Report. AH identified that there had
been an extensive options appraisal, with the preferred option being identified as
explained in the Business Case and in the Summary of the Report, which had been
supported by the Primary Care Operational Group (PCOG).

This development would be led by Gloucestershire County Council on a site owned by
the Council and a new surgery development would also incorporate some housing. The
site was approximately 0.4 miles away from the existing surgery and there might be an
opportunity to expand what is currently, a very tight boundary for Hucclecote surgery.

The total capital costs of the new surgery were £4.93m. This would be funded by the
County Council who would receive rental from the Practice, who would sign a 30-year
lease. The lease costs would be reimbursed by the ICB along with rates. The ICB
currently reimbursed Hucclecote Surgery £77,129 per annum for rent and rates to provide
GMS services from the existing building. Total rent for 822m2 net internal area (inclusive
of a supplementary payment, car parking and VAT) and rates for new the Surgery would
be £308,314. GPIT and HSCN capital costs confirmed by the IT team would amount to
£75,151.

The ICB would provide £398,331 fee support to cover appropriate legal costs, monitoring
surveyor fees and Standard Duty Land Tax (SDLT) due after completion and capped
financial assistance with exit costs associated with the existing surgery. Provided
approval for the scheme was given, it was anticipated that construction would commence
during the summer of 2024 with the new facilities opening in late summer/early autumn of
2025.

Dr James Lambert on behalf of the partners of Hucclecote Surgery, spoke about the
current surgery at Hucclecote being unfit for purpose due to the small size and being so
outdated. A new surgery would negate the struggle to accommodate new staff and
additional roles, whilst enabling the Practice to take on more students in their teaching
capacity, and to allow expansion to be able to deliver much higher quality services for the
community.

JCu said that there was no reason, as long as CL was content with the additional funding,

as to why this scheme should not be supported so long as it was fit for the future and
having a potential link for more integration of teams across health and social care. She
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. Gloucestershire Gloucestershire

Transforming Care, Transforming Communities

was keen to support this scheme.

7.10 TS said that two areas of expansion had been designed into the plans for around the next
15 years. HG extended thanks to the GP partners who had invested a great deal of their
time into this project which had finally come to fruition.

7.11 CL said that it was imperative that the articulated benefits needed to be drawn out, clearly
delivered and that the investment in Primary Care could be evidenced, given that the ICB
were currently in a constrained financial position. Recruitment remained a huge risk,
particularly around the training and the skill mix.

7.12 CG said that the District Valuer's Report, which he had seen, was supportive of this
scheme and contained confidential information which was why it had not been made
available at this part of the meeting. CG said that the ancillaries were growing and he had
no problem with the GPIT; the area he wanted to question was around the £398,000 and
asked whether there was any way this could be reduced, especially around the exit costs.
AH said that there was some commercial sensitivity here but was allowed to say that the
exit costs needed to be picked up by the developer in order for the scheme to proceed.

7.13 CG would like to have a meeting with interested parties to look at prospective future plans
to examine affordability and the priorities that lie therein which would have to be taken into
account along with all the other priorities that the ICB were supporting. CL said there was
also a slightly broader issue to raise with NHSE in terms of capital developments and any
messages that would need to be flagged. AH said that with the market being as it was,
construction costs could not be borne by GPs.

7.14 CG said he would abstain from voting, (as per Declarations of Interest) and said it was a
very balanced report and the need was definitely there. CG asked for Committee
members to vote and the scheme was unanimously supported and approved by all
members present.

Meeting Outcome: The Committee agreed the following recommendations :

e To a recurrent annual investment of £308,314 to fund the delivery of a
Gloucestershire County Council capital funded new Hucclecote Surgery to
cover rent (including actual rent, a supplementary payment, car parking and
VAT) and rate costs. Based on existing levels of reimbursement this would
be a net annual recurrent increase of £231,185;

e To provide a one off financial fee support amounting to a maximum of
£394,961 available from 2024/2025;

e To support the allocation of £75,151 including VAT from the GPIT capital
budget to fund GPIT and HSCN requirements.

JCu left the meeting at this point.

8. Primary Care Workforce Update

8.1 KU gave a general update on the current situation at the start of the presentation saying
that appointment levels remained consistently higher than pre-pandemic levels. There
were also new roles within Primary Care (with further additions to Additional Role
Reimbursement Scheme i.e. ARRS) and placement expansions to support the future
workforce.

Page 4 of 12
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8.5

One

Gloucestershire

Transforming Care, Transforming Communities

LH spoke about the challenges being faced by GPs:

Overall GP numbers had decreased 2% since the March 2019 baseline.

GP partner numbers decreased by 19.6% since baseline, whilst salaried GPs have
increased by 37.7% (SW has the 2nd highest WTE of GPs per 10k patients) —
Partner numbers are reflective of national trends.

LH described the many challenges being faced by GP partners and how joint work with
the Local Medical Committee (LMC) would address these issues, including:

A workforce survey to identify vacancies, leavers and retirements.

GP Continued Professional Development (CPD)/mini fellowship funding.

GP support lead and GP retainer peer support group.

Dedicated GP career/support resources.

Fellowship opportunities - Health Education England (HEE), Integrated Care
System (ICS)/Training Hub - Health inequalities and specialism fellowships.

An annual locum event.

GP flexible pool.

Similarly, nurses are facing challenges, some of which were :

An ageing nursing workforce and retirements with 9 out of 15 PCNs reporting
planned leavers/retirements in the next two years).

There is a myth that student nurses couldn’t enter Primary Care upon qualifying
as a nurse.

There had only been a 3.6% increase in the nursing workforce in Gloucestershire
since 2019, compared to a regional increase of 9.7%.

Work continues to support the county’s nurses — some of the ongoing schemes are:

Nurse on Tour programme and wider expansion of student nurse placements.
Planned Careers Fair and mock interviews in order to gain experience.

Spark Nurse and Preceptorship Nurse Scheme.

Nurses added to Additional Roles Reimbursement Scheme (ARRS) as Advanced
Practitioners (APs) - Advanced Practice lead starting soon and planned Advanced
Practice engagement event.

Exploring joint General Practice Nursing (GPN)/community nursing roles (planned
Rosebank pilot for catheter clinics).

Trainee Nursing Associate (TNA) role increasing (TNA Practice Education
Facilitators in post).

Reception, administrative and practice manager staff continue to face difficulties around
pay, and 7 out of 15 Primary Care Networks (PCNs) reported planned Practice Manager
retirements. Abuse of staff affects retention and training sessions for staff, including
health and wellbeing are being offered. Other areas being examined include:

Promotion of apprenticeship options (and other roles such as GP assistants).
Development of flexible pool to support staff recruitment and retention.
Development of communities of practice.

Collaboration with LMC to support Practice Manager training, with a recognition
more needs to be done.

Recruitment open days.

Employment and Skills Hub collaboration.

Page 5 of 12
DRAFT — Minutes of the PC&DC Committee Part 1, Thursday 15t June 2023

NHS Glos Primary Care & Direct Commissioning Committee, Part 1-03/08/23

NHS

Gloucestershire

9 of 174



Tab 4 Minutes of previous meeting held 1st June 2023

Oone NHS

Gloucestershire Gloucestershire

8.6

8.7

8.8

8.9

8.10

8.11

8.12

9.1

10 of 174

Transforming Care, Transforming Communities

AS referred to the statistic around lack of GP partners and he explained that salaried GPs
were constrained by their contracts, so would do a morning surgery but not see extra
patients. If GP partners over a period of time continued to see large numbers of extra
patients, then this would have a huge effect upon them and thus sustainability would
become an issue, both locally and nationally.

OA said housing the future ARRs workforce in primary care premises will present
challenges. OA said that there were 355 new ARRs roles across the PCNs but no
increase in premises capacity for them, which affected recruitment. After March 2024,
there would be issues around staff pay increases unless a solution was found before
then. OA also said that what was being heard at ICB level was very different from LH and
KU’s workforce report. There was for example, an increase in GP numbers reported from
the ICB but OA thought that this had included GP trainees. It would take two locum GPs
to equate to an output of a partner GP, which again, had only been captured in the report
from LH and KU.

HG said there was still an appetite for a partner model as opposed to that of an entirely
salaried one. Value for money, productivity, owning it; all these things worked well for
partnerships so the ICB should be doing its utmost to support GP practices and
partnerships to continue and to address the concerns being raised around the ARRs and
funding. HG said that her team were working at full capacity on all the projects and
looking to improve the situation at every opportunity.

LH said that the Training Hub were working closely with the ICB, who receive resignation
notifications from GP Partners. An email will automatically be sent to the leaving GP,
(which LH and KU are copied into) which then gives them an opportunity for a confidential
one to one conversation with an independent GP and if this is declined, there is a survey
that can be anonymously completed. This will give an understanding of the reasons for
leaving the partnership and what would have helped them to perhaps have stayed.

Now that the Partnership Scheme had ended, the system needed to see what could be
done locally about the offer to GPs. There was a possibility of stakeholders being brought
together just for one or two meetings, to draw on some themes and suggestions, so that
the ICB could be approached for funding, enabling an agreed offer to support GP partners
within Gloucestershire.

CG recognised all the work that Primary Care had done and reflected that a change in
future Government may have implications for how dentistry could be commissioned. The
statistics being reported through to the ICB were the ones that were nationally required
with national definitions attached to them.

CG said that in the short term it could be pointed out that local reporting did not reflect
national reporting and thus enable Board members to understand this. CL said that there
needed to be clarity as to why the ICB were reporting in the way that they did, and why
there were differences, with short, medium and longer term plans for the future. Action:
HG will send a formal email to ensure that what is being presented at ICB level is
accurate around workforce.

Meeting Outcome: The Committee noted the information presented in the Primary
Care workforce update.

Highlight Report

JG spoke about the PCN Capacity and Access Improvement Plans which were due for
submission to NHSE by 30" June 2023. Seven Plans had been submitted by close of
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play on 31t May for initial review by the ICB. . Further Guidance was still awaited around
the Community Pharmacist Consultation Service which would be launched by the end of
2023.

DM gave a brief update on Pharmacy, Optometry and Dentistry (POD). A lot of work was
being done on this by Primary Care and by other teams and any issues being
experienced are also being felt across the whole of the SW, where collaborative work was
being undertaken to address and solve those issues. Work is still in transition with
contractors still engaging with NHSE and continuing to embed processes within the ICB.
Further information would be available at the next PC&DC.

HG said DM continues to work with colleagues on this in various meetings. Expectations
had been made clear to NHSE and a meeting yesterday confirmed that the ICB would be
receiving what it required. Finances were still in the process of being clarified as well as
the Risk Register and quality input. The focus was on dental strategy, in particular
access, and the Pharmacy Strategy Group was set to meet on 5" June 2023. CG was
concerned about Pharmacy with service delivery being at odds with pharmacists leaving
and looked forward to seeing further work in this area.

AS queried the GP appointment data (which JG confirmed was national data). He
thought Gloucestershire offered a higher number of GP appointments pro rata compared
to other ICBs, and had also recovered much quicker following the pandemic. It would
have been helpful if this information were to have been communicated by NHSE.

BP spoke about management of complaints around POD and informed the Committee
that the team, who were previously worried about this, were close to having something
signed off in terms of how this would operate from 1t July 2023. The new arrangements
would be much improved around any complaints. CG, asked whether the PALS team
were recruiting, and was informed that this was not currently the case as a process
around administration and commissioning was underway. A further update would be
forthcoming.

Meeting Outcome: The Committee noted the Primary Care Highlight Report.

Performance Report

Investment and Impact Funding - Nationally IIF has been updated for 2023/2024 and
had been reduced to 5 indicators. An updated PCN dashboard was in development and
would be shared with PCNs monthly to help them monitor their progress against each of
the indicators. Individual PCN progress against the 2022/2023 |IF Indicators would be
included in a future Performance report when data becomes available.

Severe Mental lliness Physical Health Checks - The national aim for SMI physical
health checks for 2023/2024 remains at 60%, and the local PCN DES & IIF dashboard
captures performance updates at practice and PCN level monthly.

General Practice Appointment Data — The national data available at the time of this
report related to March 2023. Data from NHS Digital showed the number of
appointments in Gloucestershire increased to 395,686.

HG said that Gloucestershire are offering approximately 10% more appointments than the
national average, but the charts in the report did not reflect this to the public. HG said it
was important: to maintain good access for patients, and practices not to send patients
routinely to NHS 111. It was important that good access was maintained and a revolving
door into other services was not created, which would be unhelpful.
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HG suggested a further conversation with herself, CL and MAE as to how the
Performance report data could be addressed to demonstrate the reality and to overcome
the discrepancies. CG said this would need to be in the private domain and if done at
PCN level, this would be slightly removed from individual practices.

BP informed the Committee that the national results of the GP Patient Survey would be
available in July 2023 and this would be reported on at the next PC&DC meeting. It was
likely that the results for Patient Satisfaction would dip not only in Gloucestershire but
nationally. Some detailed analysis would be carried out to see what was behind this and
work also will be carried out with Patient Participation Groups. Action: GP Patient
Survey results to be brought to the meeting in August 2023.

DM spoke about the data for Pharmacy, Optometry and Dentistry (POD) for which a
monthly pack was produced by NHSE which was Gloucestershire specific. A workstream
for this was being actioned and more information would be available at the next
Committee meeting. Action: DM to bring more specific data on POD to the next
Committee meeting.

Meeting Outcome: The Committee noted the Primary Care Performance Reports.

Primary Care Quality Report

MAE introduced the Primary Care Quality Report which had been circulated prior to the
meeting.

MAE reported on the Joint Targeted Area Inspection (JTI) on Safeguarding. The
inspection would be undertaken by Ofsted, CQC, GPs, the Inspectorate of
Constabularies, Children’s Services and the GICB. Work continued with the CQC around
the provision of data and information.

MAE explained that the intention was to limit the involvement of the GPs and information
from five cases would be examined. Primary Care had been alerted that an inspection
was forthcoming and the specialist nurse in the Safeguarding team would contact those
practices concerned with the cases. Help and support would be offered throughout the
process to all staff involved.

MAE confirmed that it was unlike a CQC inspection as there would be neither a rating nor
a report. A recommendation letter instead, would be sent to those concerned. This would
be a public document with accountability around the content of the letter. This inspection
did involve a great deal of work from many staff and the inspection team would be in the
area for three weeks.

Julie Zatman-Symonds (JZS) was pleased to report that boarding at Gloucestershire
Health and Care (GHC) had now completely ceased and there is ongoing work around the
Newton mobilisation and flow which it anticipated would yield significant results.

JZS informed that she had been meeting regularly with the CQC and PPG colleagues
regarding the recent action plan from the re-inspection. The CQC were still concerned
about staffing at weekends, as well as Out of Hours in the week and how workforce
reports were coming through. JZS intended to conduct a weekend visit to the team.
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JZS said the NHS 111 call abandonment rate had increased significantly but that no harm
had been reported. She was unsure as to how this assumption had been concluded and
the process around this, so would work alongside colleagues to look at issues that do
present, as a result of abandoned calls and how that triage was being set up.

JZS informed the Committee that there had been a recent SW Practice Nurse Conference
and Award ceremony in Exeter and two GICB nurses had been nominated for an award,
one of whom was Sarah Rogers, whose input had been very impressive.

JZS thought it important to mention that new nurse partners in county, fromlst August
2023, would hopefully enhance career progression and aid retention going forward.

JZS noted that it was hoped to give better access to dental services to residents in care
homes and a senior nurse was currently working with DM to examine this area.

JZS informed that a fifth hotel for asylum seekers had opened in Cheltenham. All health
checks had now been completed for the 68 people, who were predominantly single males.
Most were previously registered with a GP practice in Devon and re-screening took place
to identify any areas where the ICB might need to work alongside Public Health. There
were some presentations of mental health issues which might need further support.

JZS said that GHFT were reporting a rise in C-Difficile numbers but this was not due to
an outbreak. This may affect community discharges and Primary Care colleagues had
been made aware.

BP spoke about recruitment for the People’s Panel. This had involved recruiting members
of the public across the county in order to ask for their experiences and to help test things
out. Currently numbers are at around 684. The demographic and age spread was also
very good with care givers amongst the numbers which would give perspectives from
both patients and those who care for them. It was hoped to get a message out to these
people regarding the NHS’s 75" birthday on 5" July and then surveying would
commence. The Health and Care Partnership will find this group very useful.

CG informed Mr Mummery that two new nurse partners would be practising from
Drybrook Surgery and thought he would be interested. Mr Mummery thanked CG for this
information.

CG expressed concern around one of the asylum seekers having been on a hunger strike
but was informed by JZS that the person concerned had received treatment, was back to
full health and had been moved, as requested, away from Gloucestershire.

Meeting Outcome: The committee noted the Primary Care Quality Report.

Financial Report

CL gave a verbal update of the financial position as at the end of March 2023. The ICB’s
delegated primary care co-commissioning budgets showed an end of year position of
£148k overspent, this was made up of several overspends (Global Sum budgets,
prescribing and Other GP services) which have been offset by a number of underspends.
The recurrent implications within the financial position had been built into the 2023/24
budgets.

Some of the underspends were likely to be non-recurrent so there was an overarching
pressure to move forward from the 2022/23 financial position.
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12.3 There was a £431k overspend on the global sum. This expenditure was driven by
changes in the population which then increased contractual payments, as contracts were
based on a weighted capitation formula. Work was ongoing to refresh 2023/24 budgets in
line with published guidance on population demographics.

Meeting Outcome: The Committee noted the verbal financial update.

13. ICS Transformation Programme & ILPs Highlight Report

13.1  HE highlighted some key areas from the report. There had been successful delivery of
the Community Investment Fund schemes across six localities; this was the non-recurrent
£300k allocated by the SW region in the autumn — this funding had been fully allocated
and spent. The GICB had been highlighted across the SW as a system that had suitable
structures and mechanisms in place to flow funding such as this, quickly and
appropriately.

13.2 HE informed that a report had been written which summarised the use of the funding
along with the challenges and learning from this. Please find the link to the video
attached below. It had been very pleasing to hear from local people and organisations
about the positive impact that the funding had delivered across the county.

https://youtu.be/9K8FwU-wtV8

13.3 HE said that sharing work at PCN and locality level and more broadly across the county
and other systems, involved a visit from Matt Nelligan, Director of System Transformation
at NHSE. Presentations showcasing ILPs and ILP priorities were also planned for the
Countywide Patient Participation Group, South West Region Place Leads, and Active
Gloucestershire in the coming weeks.

13.4 HE informed that collaboration with colleagues from Milton Keynes had taken place that
week which presented an opportunity to learn from another system. OA was planning the
PCN Away Day where there would be an opportunity to share some of the work at PCN
level and explain the use of the Quality Improvement funding.

13.5 HE highlighted the Community Health & Wellbeing Hubs for which plans continue. There
would be two in Gloucester, one in Cheltenham and one in the Forest of Dean. It was a
requirement to have the capability to undertake vaccination. If funding allowed, additional
hub sites would be considered.

13.6 HE spoke about the work being done in Stroud which coincided with Carers Week on 5™
June 2023. All the practices across Stroud and Berkeley Vale would send text messages
to their patients asking them if they were carers (the wording would be very sensitive)
and should people respond positively, there will be a way to automatically code the
patient record in SystmOne with all 17 practices using one consistent code to log the
respondents.  Those identifying as carers would be offered additional support and
information and there will be local media coverage in the Stroud area.

13.7 CAM said that the presentation that had been taken to the Partnership this week had
been enthusiastically received, certainly from the voluntary sector, who were excited
about the broad range of things demonstrated. The Discovery Group discussed ideas
and innovations which CAM had been part of afterwards. Not only had the presentations
been of high quality, but the resonance in the room was significant and CAM extended
thanks to HE and her team for organising such a superb event.
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CG congratulated HE and colleagues on their work, saying that the film showing the
benefits of the money received by individuals and organisations had been very heart-
warming and said he looked forward to more to come in the future.

CL noted that the quantitative benefits needed to be clearly demonstrated in order for the
GICB to make a case for future investments. Some would be longer term investments and
some, although having been trialled, would not be so successful. Prioritisation work was
under way and CL just wanted to point this out so PC&DC were sighted on this.

CL spoke about qualitative outcomes and how data needed to be better aligned for
projects along with the process. Clarity about the metrics would also be important. CL
said that the Finance team were speaking to the Bl team around qualitative metrics and it
would be ideal to bring all the information together in this way.

HG said it was about the quality of life that individuals had and that it was, for example,
difficult to measure the outcome of people not being lonely and not being restricted in
terms of opportunities. HG said a review of the Tewkesbury model would be useful to see
what it would look like for Cheltenham where there was a higher number of people with
frailty. It would also be a bigger area to evaluate.

CG said that the methodology was more interesting and that clinicians in secondary care
would be able to capture their data more easily. CG said that all that was needed was a
consistent methodology which demonstrated differences having been made, which if
achievable, would result in a very worthwhile investment.

HE extended reassurance to the Committee in saying that a number of Primary Care
colleagues were meeting with Project Management Office (PMO) colleagues next week,
particularly around the evaluation of strengthening the local communities grant and
something similar would also be done with the Quality Improvement funding.

Meeting Outcome: The Committee noted the ICS Transformation Programme & ILPs
Highlight Report.

AOB

AJ wanted to commend the ongoing work to maintain the Primary Care performance
activity. AJ explained that other parts of the country were really struggling with
appointments, and she commended the team for being able to hold the line in troubling
times. AJ also said that regarding complaints moving from NHSE to the ICB, the careful
communication of this to patients needed to be borne in mind. AJ was excited to be part
of this and to hear all the valuable comments today.

CG invited Mr. Mummery, member of the public to add any comments. Mr. Mummery
extended thanks to the Committee for allowing him to attend, saying that he had enjoyed
the meeting, and had been impressed by the presentations and use of data, finding this
both pleasing and interesting. Mr Mummery said that he thought the quality of the
meeting had been first class.

CG said that as part of the Standing Orders, the Committee may resolve to exclude the
public from a meeting, or part of a meeting, where it might be prejudicial to the public
interest by reason of the confidential nature of the business to be transacted, or for other
special reasons stated in the Resolution, and arising from the nature of that business of
the proceedings, or for any other reason permitted by the Public Bodies Admission to
Meetings Act 1960 as amended or exceeded from time to time.
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14.4  CG said the Committee would be looking very closely at what could be put into Part 1 of
the PC&DC meeting and by the very nature, Part 2 was designed because of the
confidential nature of the providers being dealt with. CG hoped that provided assurance
going forward.

14.5 Mr. Mummery said he thought that an Agenda to Part 2 of the meeting should be made
available so that the public were able to see the title of what was discussed and it was
very clear to him in the Constitution, the Terms of Reference, Standards of Business
Conduct, and the Nolan Principles embedded in the Constitution, that a resolution was
needed to explain this, and that the Resolution needed to satisfy certain criteria.

14.6 CG said that he would look at the possibility of allowing the Agenda of Part 2 of the
PC&DC meeting to be allowed to go into the public domain. CG said that he would be
taking further advice on this aspect.

The meeting closed at 15.30.

Minutes Approved by:

Signed (Chair): Date:
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NHS Gloucestershire Primary Care and Direct Commissioning Committee, Part 1

Actions & Matters Arising August 2023

Meeting Reference Action Action Update Due Status
Date owner
CG commented that a risk found within the June: HG said this risk would be assessed and
confidential risk register in reaction to brought back to the August meeting of the PC&DC with
sustainability for general practice and a briefing paper around the process that is followed to
: Y contended that this risk should appear within Helen determine such level of risk. Action: Item to remain | August
17/04/2023 | Min 9.2 - Risk Report the public risk register. It was requested that Goodey open. 2023 Open
HG reviewed this risk for the public session of August:
PC&DC.
CG explained to the Committee that this item June: CG explained to the Committee that this item
had been pulled from the agenda to support had been pulled from the agenda to support the PCN
the PCN and would be presented at a future and would be presented at a future meeting. HG
meeting. HG agreed to arrange this for the agreed to arrange this for the Committee. HG said this
Min 14.1 - TWNS PCN | committee Helen would be brought back to the next (August) meeting or
1710412023 | £ -1 ation Goodey | subsequent one (October). She would confirm this at TBC Open
a later stage. Action: Item to remain open.
August:
Min 8.12 - Differences | HG will send a formal email to Board members August:
01/06/2023 | in local and national to ensure that the reporting presented at ICB Helen Open
reporting level is accurate around workforce. Goodey
Min 11.7 - Patient GP Patient Survey results to be brought to the Becky August: Completed and will be included within the August | Requestin
01/06/2023 Survey Results meeting in August 2023. Parish papers. 2023 g Closure
Min 11.8 - Data for DM to bring more specific data on POD to the August:
01/06/2023 | Pharmacy, Optometry | next Committee meeting. McDLZTJlaEIin AZU()gZUBSt Open
and Dentistry (POD) 9
Primary Care & Direct Commissioning Action Log
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NHS Gloucestershire Primary Care & Direct Commissioning Committee, Part 1
Thursday 3" August 2023

Report Title Application from Yorkley and Bream Surgery to change
Practice Area

Purpose For Information For Discussion
X

Route to this meeting

ICB Internal Date System Partner Date
PCOG 9.5.23 N/A N/A
PCOG 11.7.23

Purpose To consider a request from Yorkley & Bream Surgery to change practice
area.

Appendix 1: Practice Application to Change Boundary

Appendix 2: Patient Survey Results

Summary of key issues

Key Risks: The principal risk is the safe provision of patient care and practices are not
destabilised.

Management of Conflicts of | No conflicts of interest.

Interest
Resource Impact Financial Information Management & Technology
Human Buildings
Resource
Financial Impact N/A

Regulatory and Legal Issues | Application progressed in line with NHSE Primary Medical Care Policy and
(including NHS Constitution) | Guidance Manual.

Impact on Health No as other practices available for registration
Inequalities
Impact on Equality and No as other practices available for registration.
Diversity
Impact on Sustainable N/A
Development
Patient and Public No
Involvement
Joined Up care and communities Page 1 of 12
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Recommendation PC&DC is requested to;
. Review the application and supporting information
. Note the recommendation from PCOG to approve Yorkley and
Bream’s request to change their practice boundary
. Make a discission as to whether the application should be approved
or declined.
Author Jeanette Giles \ Role Title \ Head of Primary Care Contracting
Sponsoring Director Jo White, Deputy Director of Primary Care and Place

Glossary of Terms Explanation or clarification of abbreviations used in the paper

ICB Integrated Care Board

PCN Primary Care Network

PPG Patient Participation Group

GMS General Medical Service

GP General Practitioner

LMC Local Medical Committee

ANP Advanced Nurse Practitioner
Joined Up care and communities Page 2 of 12
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NHS Gloucestershire Primary Care & Direct Commissioning Committee, Part 1
Thursday 3 August 2023

Application from Yorkley and Bream Surgery to change Practice Area

1. Introduction

1.1 The ICB has received an application from Yorkley and Bream Surgery, Yorkley Health
Centre, Bailey Hill, Yorkley, Gloucestershire, GL15 4RS, to change their practice area,
extending the boundary towards the South and East and a reduction in area located to the
North and West. (Appendix 1).

1.2 The process for managing a formal change in practice area request is outlined within the
ICB’s Standard Operating Procedure (SOP) for Application to change a practice area. This
paper outlines the background to the request by the practice and presents information

relating to the process that has been undertaken.

2. Background

2.1 Yorkley and Bream Surgery (L84021) is within the Forest of Dean Primary Care Network and
currently has a list size of 8,524 patients. The practice is based on two sites, Yorkley and a

branch surgery in Bream.

2.2 The practice has 5 GP Partners and 3 salaried GPs. They are a well-established training
practice with a reputation for retaining GP trainees. The newest addition to the Partnership

and the current 3 salaried GPs were all previous Yorkley GP trainees.

2.3 In March 2023 the ICB received an application to change the practice area, extending the
current boundary to Soudley in the North and to the line of the River Severn in the East,
following the line of the river to the South to join the current practice boundary near Lydney

Harbour.

2.4 The practice are also asking to reduce the boundary covering an area in the North/West
which includes Hillesland, Short Standing, Berry Hill, Five Acres, Broadwell, Coleford,

Coalway and Scowles.
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25 The proposed change in area will locate both the Yorkley and Bream sites more centrally
within the practice area.

2.6 The map below shows the existing practice area (shown in dark grey), the proposed

expansion (shown in light grey) and the proposed area to be removed (shown in red).
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2.7 The area marked in red on the map above contains approximately 900 patients who are
currently registered with the practice. The practice have stated they intend to retain all of the
patients currently on their list. They have also confirmed they have no intention to remove
these patients in the short or long term as they wish to maintain continuity for the patient.

2.8  Whilst the Practice have confirmed they would allow the registration of new babies to

patients who currently reside in the practice area to be removed, they would not wish to
register students returning from University.
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2.9 Patients new to the area marked in red on the map above will no longer be able to register
with Yorkley & Bream Practice but will have a choice of five other GP Practices to register
at, some of which may be geographically closer than Yorkley and Bream sites.

3. Location

3.1 The practice is located across two sites in the Forest of Dean, the main site at Yorkley and a
branch surgery in Bream. Eight practices have boundaries which overlap with Yorkley and
Bream’s current practice area.

3.2 The practices with overlapping boundaries are listed below in order of practice distance from
Yorkley & Bream Surgery. Some of the practices have minimal overlap.

Practice Name ODS Code PCN
Lydney Practice L84011 FOD
Blakeney Surgery L84029 FOD
Severnbank Surgery 184085 FOD
Brunston Practice L84071 FOD
Coleford Family Doctors L84069 FOD
Dockham Surgery L84046 FOD
Forest Health Care L84028 FOD
Drybrook Surgery L84024 FOD

3.3 As there will be no active removal of registered patients from the existing list, the practice
expects the impact on the neighbouring practices to be minimal.

3.4  The practice has confirmed there are no Nursing or Residential Homes currently under the
care of the practice that will be affected by the change in area.

3.5 There are no known local planning developments within the area to be removed which will
impact on GP capacity. There is currently only one housing development which is currently
coming to an end. Most houses within this development are now occupied and it would be
reasonable to assume those new residents have already registered with a Practice.

4. Engagement and Consultation

4.1 On the 15 February 2023 the proposed change in practice area was discussed at the Forest
of Dean Primary Care Network meeting where neighbouring practices were represented.
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4.2

4.3

There was no objection raised at the meeting. Following this, the practice received one
request from Coleford Family Doctors asking for clarification of the affected area which was

provided. There have been no further comments or requests for additional information.

The practice discussed their plans with the ICB on several occasions and have actively
engaged with their patient population and the wider community to seek their views on the

proposed change to the practice area, as detailed below:

4.2.1 The practice worked with the Gloucestershire ICB Patient Engagement Team in the
development of a patient survey. 600 responses were received from a variety of
sources (paper copies, from the practice website, text messages, etc). 98% of those
who submitted a response understood the proposal for change and 83.6% supported
the proposal. The full consultation report is attached as Appendix 2.

4.2.2 In house, the practice:

e Sent 2,323 text message surveys to those patients who have consented to

receive information by text message.
¢ Displayed a notice on the practice Facebook page (1,000 followers).

o Offered paper questionnaires for completion, with the results (120) uploaded
to the ICB Patient Engagement Team Survey detailed above.

e Displayed notices in the waiting rooms at both sites offering weblink and QR
code access to the survey for online completion.

4.2.3 Additionally, surveys have also been sent to local groups, such as the Yorkley
Community Centre, Bream Library, Bream Rugby Club, Bream Sports and Social
Club and the Forest Health Forum. This resulted in the survey and information about
the proposed change to practice area being added to their websites, Facebook
pages and on notice boards at the venues.

The practice had been unable to consult with their Patient Participation Group (PPG) as
unfortunately this was disbanded during the Covid Pandemic. The practice is keen to re-
establish the PPG and the consultation survey included a section for patients to express
their interest in becoming part of the Practice PPG. The practice intention is to establish a
new group who meet not only face to face but also with an option to be involved virtually so
those who cannot attend in person can still be involved. To date, 160 patients have

expressed an interest in joining the PPG.
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4.4

4.5

JGIM up care and communities

Despite not being able to consult with a current PPG on the boundary change, the practice
feel they have been open and transparent and have made a considered effort to capture the
views of a wide range of patients and have offered every opportunity available for inclusion

of their views which is demonstrated by the response to the survey.
ICB engagement for the application to change Practice Area

As per the Standard Operating Procedure (SOP) for the application to change a Practice

Area, Gloucestershire ICB have engaged with:

¢ Neighbouring Gloucestershire practices (8 practices)

e Healthwatch Gloucestershire

e NHS England

e The Local Medical Committee (LMC)

e Gloucestershire Health and Care Overview and Scrutiny Committee (HOSC)
e Gloucestershire Health and Wellbeing Board (HWB)

e NHS Herefordshire and Worcestershire ICB.

The responses received back are:
Blakeney Surgery:

“Whilst | understand their reasons for requesting the change, | am concerned what these
changes may mean for us at Blakeney Surgery. We are a smaller practice with approx.
3200 patients, of which approx. 2100 of those are dispensing patients. The majority of these
patients live within the area that is being proposed by Yorkley and Bream as their new
catchment / boundary. If we were to lose patients due to the proposed changes it could
have a detrimental effect on us as a surgery. | would therefore like some reassurance, if
possible that should the ICB agree to the proposed change that there will be no promotion of
the new area to patients registered at other surgeries, such as ourselves. | am sure you can
understand that my priority is to protect the business here at Blakeney and my staff long
term.”

Healthwatch Gloucestershire:

“The letter mentions that ‘the practice has confirmed that they will not remove any registered
patients from the section they have applied to remove (red area) for a 3-year period if the
boundary change is approved’ and ‘the ICB will work with the practice and other patient reps
to ensure there is appropriate patient engagement.’

From a Healthwatch point of view | would want to ensure that the following is considered:
1. What is the potential impact on patients, both existing and new, especially those are
at risk or are vulnerable?
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2. Are the proposed changes based around, or an opportunity for, service
improvement? Or because of a demand for services in the proposed area?

3. How will it be ensured that people are consulted/ informed/ clear about transition
arrangements to ensure continuity of healthcare provision and how will people be
supported to make to choices about which GP to go to?

4. How are they going to work with neighbouring areas to ensure there is capacity for
patients to continue to have access to a local practice, particularly for those who are
in rural areas, at risk or are vulnerable?”

Severnbank Surgery:

“My concern is that from the map this boundary change would mean that the proportion of
patients that Yorkley could dispense to would increase significantly and therefore it may be
driven more by financial motives. It would probably put Blakeney surgery at risk and also
have an impact on our dispensing income, thus potentially reducing the services we could
provide.”

LMC:

“.there were a few queries which would enable the LMC to provide their view.

e There didn’t appear to be much detail about why the practice wished to make this
change, nor the number of patients in the area they are planning to remove from their
boundary. Do you have some additional detail regarding this?

e The area they are extending into will affect Blakeney practice, and possibly others. Is
there a risk that this could impact on their patient registration numbers and future
viability of this practice? We have already seen practices in the FoD taken over by
GDOC and would want to avoid any further instability.

e There is also the ongoing situation with Drybrook practice, could this change affect
which practices may be able to take their patients should the practice close?”

NHS Herefordshire and Worcestershire ICB:

“The closest practices to this area of the Gloucestershire Boundary are 2 practices in Ross-
on-Wye, however neither of the boundaries for these practices cross over into the
Gloucestershire boundary, and therefore would not be affected.”

4.6 In response to the above comments received the following feedback was received from

Yorkley and Bream.

e They have no intention to actively or aggressively promote the boundary change -
beyond what has been required for the consultation period. They have removed posts
regarding their potential boundary change from their website /Facebook page/surgeries
(but they do remain available for any who should enquire).
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e Itis difficult to quantify the number of patients who may join the surgery, as the area
being expanded into is both low density and covered by other surgeries. However, they
have carefully analysed their current staffing levels and have capacity (amongst both
Doctors and Nurses) to accommodate any small increases (e.g. <750 patients) in
population practice. Although they do not anticipate growth significantly higher than this,
they have long term locum Doctors who they are keen to add to their permanent staff to
help future proof the practice. They also anticipated they will be able to retain future
trainees. They believe this flexibility in staffing mitigates any potential negative impacts
as a consequence of an increasing list size on vulnerable patients both new and old.

¢ In addition to being keen to future proof the practice by bringing in additional staff (should
list size increase), there is also a desire to diversify and increase our service offerings.
For example, amongst the Doctor staff there is a desire to engage further in
undergraduate teaching (we already provide teaching to both 4th and 5th year Bristol
medical students), consider minor ops lists (four of the current GPs underwent

dermatology teaching) etc.

e Yorkley and Bream also said they recognised the increased demand for services in the
proposed increase of practice area due to an increase in population as a consequence of
numerous new build housing. They noted the ‘Forest of Dean Local Plan’, which is
currently being updated and going through a consultation stage, suggests considerable
housing investment in the future in the local area covered by the new boundary.

5. Dispensing Arrangements

Yorkley and Bream are a dispensing practice and their dispensing areas are defined in a
separate map. Any changes to the practice boundary do not have any effect on their
dispensing rights. The practice would have to apply for new dispensing rights for any areas
within the revised boundary in line with Pharmaceutical Regulations.

6. Financial Implications/Risks

6.1  As there will be no active de-registration of patients the practice expects the effect on

neighbouring practices to be minimal.

6.2 The Partners at Yorkley and Bream Surgery have considered the financial implications of the
proposed change in area. Whilst it is difficult to quantify the impact on the practice, it is

envisaged there will be no significant reduction in income should some patients to the
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North/west decide to register more locally, nor can any gain be estimated from the extended

boundary at this stage.

6.3 The practice has considered and planned for the impact of additional patients registering

which could result in a requirement for additional staffing.

6.4 The practice has reviewed the deprivation indices of the proposed change in practice area to

ensure equity is maintained. The areas of reduction to the North/West (where it is proposed

new patients will not be registered from) and the area to the East (where the practice would

like to extend to) are of an equal deprivation index. The proposed boundary change will have

no impact on the highest area of deprivation existing within the current boundary.

6.5 As there are no plans to de-register any patients from the practice list, an Equality Impact

Analysis has not been undertaken.

6.6 The practice has engaged fully with ICB colleagues during the planning and consultation

stages of their application and have indicated they will continue to do so.

7. A Quality and Impact Assessment has been undertaken by the Quality Team, who noted:

(@]

there were no patients in nursing and residential homes that would be in the area
which will fall outside of the amended practice area.

It was unlikely that the change would have a negative impact on patient safety,
safeguarding or infection.

No issues have been raised regarding access to medicines/pharmacy provision.

There was a negligible risk that additional patients registering with the practice
could result in increased clinical and workforce pressures but the potential
requirement for additional staff had been considered and would be planned for by
the practice.

The proposal is unlikely to have a negative impact on compliance with the NHS
Constitution, partnerships, safeguarding children or adults and the duty to promote
equality quality for those currently registered and those registering with the practice

in the future. The two areas within the proposal are of an equal deprivation index.

8. Discussion at PCOG

Joined Up care and communities Page 10 of 12
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9.

JGIM up care and communities

Yorkley and Bream'’s application was reviewed at PCOG on the 9" May 2023. There were

some reservations in approving notably in relation to

- the potential to deregister some children at 3 years of age (this related to wording in an

email from the practice)
- size of premises and
- impact on smaller practices in the areas.

Therefore the decision was taken to ask for further clarification prior to making a

recommendation to PC&DC.

At the PCOG meeting on 11" July, PCOG noted that the practice had confirmed the

following:

- Babies born to patients who currently resided in the practice area to be removed, would
be registered with the practice and the Practice could not foresee a situation where a 3

year old patient would be asked to register elsewhere.

- The practice confirmed they expected that any additional patients could be
accommodated due to the low population density in the expansion zone and there was
enough existing clinical room capacity within its premises (at its main and branch

surgery) to accommodate an increase in population size.

- The practice reiterated it had no intention to aggressively advertise the change in
boundary. They considered themselves to be a collaborative, forward thinking member
of the Forest of Dean PCN and wished to see it prosper, not fail. Whilst they accepted
the concerns from the ICB relating to Blakeney and Severnbank, it was not the intention
of the practice to destabilise the local area by changing the boundary and agreed that it
would not be in anyone’s interest to do so.

PCOG also noted that the list of areas that Yorkley and Bream was granted rights to
dispense to had been confirmed with the practice. If a boundary change was agreed then
the practice would not automatically be able to dispense to patients in the additional area,
unless an application is submitted and approved, or the new area was already covered in
the historical list of areas that the practice had been granted rights to dispense to.

Following the clarification received from the practice, PCOG were happy to support the
application and recommend that PC&DC Committee approve the application.

Conclusion

Page 11 of 12
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9.1 The proposed change in practice area will place both the Yorkley and Bream sites more

centrally within the boundary.
9.2 Patients new to the area which the practice wish to remove have a choice of other practices.

9.3 Increasing the practice area to the South and East will increase patient choice as to which
practice they can register with.

9.4 The practice hopes the increase in practice area will provide more security to the existing

workforce and help attract new staff for succession planning.

9.5 If approved, the practice has confirmed they have no intention to remove patients in the
short or long term. They are committed to providing continuity of care and although patients
registered in this area will reduce through natural processes over time (e.g. deaths, patients
moving out the area or choosing to re-register at other local practices) they have no intention
to accelerate this process.

10. Recommendation

10.1 PC&DC is requested to

. Review the application and supporting information

. Note the recommendation from PCOG to approve Yorkley and Bream’s request to change
their practice boundary

. Make a discission as to whether the application should be approved or declined.

Appendix 1- Application to change boundary

POF

1-7 Appendix 1 -
Yorkley & Bream Pra:

Appendix 2 - Patient Survey Results

1-7 Appendix 2 -
Yorkley & Bream Pat
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Tab 7 Application from Yorkley and Bream Surgery to change Practice Area

Gloucestershire

Application to Amend a Practice Boundary

Practice name and stamp: Yorkley and Bream Surgery

YORKLEY HEALTH CENTRE
BAILEY HILL YORKLEY
LYDNEY GLOS 6L154RS
TEL-(N158L) S§2437

Please complete the following:

Contact Details:
Name: DrJames Grant Tel No: 01594 560930

Email:  james.grant5@nhs.net

Details of proposed practice area change:

(Please include a map or maps showing your current and proposed practice
boundaries)

Yorkley and Bream Surgery is based on two sites and currently has a list size of
8524, as of 27 March 2023. The Practice is considered to have an excellent
partnership model & as a well-established training practice, has a reputation for
developing and retaining trainee GPs.

The Practice seeks to extend its boundary to the East, locating both Yorkley Health

Centre and Bream Surgery (Branch) more centrally. Map attached for information
(with Survey).

The proposal:

e New patients would not be registered from the North/West corner of the
boundary (including Hillersland, Short Standing, Berry Hill, Five Acres,
Broadwell, Coleford, Coalway and Scowles), retain those currently registered
and no-one will be de-registered.

« Extend the boundary to Soudley in the North, the line of the River Severn to the
East and follow the River Severn to the South where it meets the current
boundary near Lydney Harbour.

Please explain why you wish to amend your practice area, giving reasons why

you wish to exclude or include specific areas:

1
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The areas within the Practice Boundary located to the North/West represent a
geographic outlier in comparison to other areas of the practice boundary with
respect to Surgery location. This area contains approximately 900 patients currently
registered at Yorkley and Bream Surgery. There are no plans to de-register these
patients. Patients new to this area have the choice of 4 other GP surgeries to
register at (see list below), many of which are geographically closer than Yorkley &
Bream. We feel this will be beneficial for those patients considering the rural nature
of the Forest & the poor public transport provision.

Increasing the boundary as proposed to the South & East will increase patient
choice as to where they register with increased access to healthcare. This ensures
the ICB responsibility to provide equity of access to primary care services is
maintained. ltis also hoped that a larger, more evenly distributed boundary will give
more security to the existing team and help attract new staff for ‘succession
planning’. Succession planning is vital to ensure the existing, successful Partnership
model can continue to provide the accessible, high-quality service that is at the heart
of the Practice’s values. (To note, this has been achieved recently — the newest
addition to the Partnership team to replace the outgoing Senior Partner was a GP
trainee at Yorkley and spent time at Yorkley as a salaried GP. The 3 salaried GP's
employed at Yorkley were also previous Yorkley GP Trainees).

We have reviewed the deprivation indices of the proposed change to ensure equity
is maintained. The areas of reduction to the North/West (where it is proposed new
patients will not be registered from)} and the area to the East ouiside of the current
boundary (where the Practice would like to extend to) are of an equal deprivation
index. The proposed boundary change will have no impact on the highest area of
deprivation existing within the current boundary.

As well as open dialogue over time to discuss the proposal with the ICBs Primary
Care Team on several occasions and seeking their views, Yorkley and Bream
Surgery has actively engaged with its patient population and wider community to
seek views on the proposed boundary change. To date, engagement has been:

e  With Gloucestershire ICB Patient Engagement Team:

» Developing the survey to be sent to patients, uploading completed paper
surveys enabling Gloucestershire ICB to produce report attached
detailing all responses (from paper copies, website, Florey text
messaging etc). There was an outstanding response to the survey request
with 600 responses, 98% of those completing understanding the proposal
to change and 83.6% supporting the proposal. ICB Collated report
attached.

¢ [n house by: :

» Sending text message surveys to all patients whose preference it is to
receive information by text message (total 2323 patients)

» Notice on Practice FaceBook Page (1000 followers)

e By offering paper questionnaires for completion (as outlined above, then
uploaded onto the survey set up and collated by ICB Patient Engagement
Team) — total 120 made available for completion (at Yorkley and Bream
sites)

» Notice in waiting rooms (at Yorkley and Bream sites) offering weblink and
QR code to access the survey for online completion

2




¢ Survey sent independently by the Practice to:

e Yorkley Community Centre — this was then circulated to all organisations
using the Centre such as baby/toddler group, Brownies/Rainbows,
boxing, Cardiac Rehab, Yoga, Forest Craft Group, Community Walks,
Pilates, Pre/Post Natai Groups, Short Mat Bowls, including Yorkley AFC
(Amateur Football Club)

Bream Library (as a community Hub)

Forest Health Forum (Bream)

Bream Rugby Club

Bream Sports and Social Club

This has resulted in the survey and information about the proposed boundary
change being added to their websites, FaceBook and on notice boards at the
venues.

The Practice has also engaged with Gloucester LMC to identify any need for further
information, at the Forest of Dean PCN meeting on 15 February 2023 and with one
local Practice who came forward seeking additional information. No further
comments were received.

As like many Practices, the Patient Participation Group (PPG) disbanded through
the Covid pandemic and there is a renewed vigour to establish a PPG. To this end,
the survey had a section for completion if patients would like to know more about
what being a member entails? The intention is to establish a new PPG which meets
face-to-face but also engages solely by email so those who cannot attend a meeting
can still be involved if desired. To date, it has been encouraging to note 156 Patients
expressed an interest in being involved with the PPG via the survey and 4 patients
came forward to staff, totalling 160 patients. Yorkley and Bream Surgery will work
with the ICB on next steps to take this forward. All comments made by patients on
the survey have been reviewed and some will form discussion for the PPG when re-
formed. Whilst it is very pleasing to review the majority of positive comments, the
Practice will make every effort to address areas of concern raised by patients in their
survey feedback.

This means the Practice has been unable to consult with a current PPG on the
proposed boundary change but as outlined above, the response has been
overwhelming and reflective of a cross section of patients. The Practice has been
open and transparent, making considered effort to capture the views of a wide range
of patients and offered every opportunity available for inclusion of their views.

The Partners at Yorkley and Bream Surgery have considered financial implications
of the proposed boundary change; it is difficult to quantify the impact on the Practice.
It is envisaged there will not be a major reduction in income should some patients
to the North/West decide to register more locally, neither can it be estimated any
gain from an extended boundary and offering an alternative for healthcare to those
residing in the area the Practice wishes to extend into. Naturally, additional patients
registering could trigger the requirement for additional staff — this has been
considered and planned for.
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Should NHS Gloucestershire Integrated Care Board (ICB) approval [Yes/No
be given, do you intend to remove from your list any patients -
outside the new practice area — either now or in the future?

If yes:
Please give details of approximate numbers and residential areas affected:

Over what time period do you intend removing these patients?

Please complete and submit an Equality Impact Analysis with your
application

If no, please confirm that it is not your intention to remove an patients within
a three year period of your application being approved
Yes/No

We confirm it is not our intention to remove patients within a 3-year period.

Does the practice have patients in any nursing and residential homes that
will fall outside the proposed new practice area should approval be granted?

If yes, please give details. Yes/No

Do you intend removing any or all of these nursing and residential | Yes/No
homes?

If yes, please give details.

Which neighbouring practice(s) will be affected by the amendment to your
practice area? (include any practices in neighbouring ICBs)

Please list them below:

We expect impact on other surgeries to be minimal (as we are making no active
removals from our practice list). However, the boundary changes impact on a
number of local practices due to the overlapping nature of their boundaries. The
following Practices may be affected.

Coleford Family Doctors

Brunston & Lydbrook Practice

Blakeney Surgery

Lydney Doctors

Severnbank Surgery

Forest Healthcare

Dockham Surgery

o & & & 5 0
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¢ Drybrook Surgery
= \Westbury Surgery

You must have spoken with other practices within the practice area about
the changes that you propose to make to your boundary. Please detail
below, for each practice, their response in managing any potential impact to
their practice

On 15 February 2023, Dr James Grant discussed this proposal at the Forest of Dean
PCN meeting whereby neighbouring Practices were represented. (Please see
extract attached from Meeting Minutes). There was no forthcoming objection at this
meeting. Since that meeting, there has only been one enquiry from a neighbouring
Practice (Coleford Family Doctors) who were interested in the area affected and
were sent a copy of the survey which outlines the area and provided narrative
explaining the intention (and that no patients would be de-registered). Nothing
further has been received at Yorkley and Bream Surgery.

Are you aware of any local planning developments which will impact on GP
capacity in the practice area to be removed?

None known in the area in question. There is only one development coming to an
end with most houses occupied so it would be natural to assume those new
residents have already registered with a Practice. It is to be reiterated that patients
are not being de-registered so the impact on neighbouring Practices is minimal and
will not destabilize the area.

You must have consulted your patients about this proposal.
Please complete the following sections with details.

Means by which patient views were obtained:

1) Displays in your waiting room

Dates that a notice was displayed, with invitation for From To
patients to comment. 27/02/23 | 27/03/23 |
Number of responses. From All Sources 600

Number of patients in agreement with proposed change. 588

Number of patients not in agreement with proposed 12
change.
Number neither agrees nor disagrees. 0

Other comments?
Information also available on website etc.

Consultation outlined above; full consultation including website, QR code on
posters, Florey text to 2323 patients offering survey link, emailing to local

5
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organisations to capture additional views, consultation with peers at PCN meeting
and answering local questions, link to survey on FaceBook page with 1000 followers
— full engagement with ICB Patient Engagement Team who managed the survey
results reporting on behalf of the Practice.

2) Letters to patients: As above
Not undertaken.

Number of patients written to. N/A

Number of responses.

Number of patients in agreement with proposed change.

Number of patients not in agreement with proposed
change.

Number neither agrees nor disagrees.

Other comments?

3) Consultation with your Patient Participation Group

Please enter details of consultation (dates, outcomes etc.) below:

As outlined above, nct undertaken as not re-established yet. Using this opportunity
to re-establish the PPG. Hence additional effort made to offer the Survey to as many
patients as possible to seek their views.

Attached from Yorkley & Bream Surgery

» Results of Patient Survey collated by Gloucestershire ICB Patient Engagement
Team

e Survey including Map of area affected
» Extract from FoD PCN Meeting held on 15 February 2023
PPG survey withheld due to containing mainly patient identifiable information

Please return by email to: glicb.primarycare@nhs.net

Or

Primary Care and Place Directorate, NHS Gloucestershire ICB, Sanger House, 5220
Valiant Court, Gloucester Business Park, Brockworth, Gloucester, GL3 4FE.
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Proposed change of practice area - Yorkley and
Bream Surgery

Answer Choices Yes No Response |
Total

I understand the practice's proposal to change their practice 98.00% 2.00%

area 588 12 600

I support the practice's proposal to change their practice area 83433% 1693(?% 586

Answer Choices Response | Response |
Percent Total
1| Open-Ended Question 100.00% | 395

No need to change it

To blg an area

Happy W|th improvement as long as services do not deterlorate in doing so.

As mentioned it shouldn t af‘fect appomtment tlmes s0 please keep these to a minimum

ainiwlin o

Any changes should ensure the long term viablllty of the practice and its ability to serve the local
cOmmumty

6 We have always been able to secure appointments promptly, always for the children and when needed
for us. Yes non smergency for adults can take some time but always manageable, great service always
s0 happy for expansion and know it must be a reqmrement to be considered.

7 i To help as many people to be seen bya Doctor as posdlble

8 | Looks like you will potenhally have more to deal with,

9 | Accessing quality care should not come down to postcudes and lines drawn on a map It's ellttsl and
unfair,

10 11 think this is a great idea

11 | Whatever makes the future of the practice more sustalnable seems sensible

12 | I think that it's sensible to have the surgery at the centre of the practice area, for both the sake of
patients travelling to either of the surgeries and for the GPs doing home visits

13 | If it means adding more naw patlents then | don't support this, it's already unacceptable to have to wait
3-4weeks for an appomlment as it is now.

14 | It rationalises the area belng serviced and will now include an area currently not serviced by a local
practice

16 ; Clearly the advent of the new super surgery in Cinderford makes sense fo reduce that boundary,
' however with the new super surgery in Lydney being created do you really want to still cover that area
too?




Please

tell us what you think about our plans to change our practice area. We really’

want your feedback, good or bad.

I am in favour of anything you recommend as you know best how to keep up and improve standards,

16 |

- service for our area. The villages of Soudley, Blakeney etc fit well onto the Bream/ Yorklsy boundary.
17 | This would mean | am no longer to be at the surgery. The care | have received at Yorkley is second to
: rone in comparison to the Coleford surgeries.

18 | If it provides better and timely access o doclors then it will be much needed

19 1 | think it is a good idea. There are lots of doctors coleford way

20 | 1think its a good idea for the surgery to be In 1 place

21 | As long as It doesn't affect the abilily to get appointments | have no objections.

22 | Anything to keep the practice as good and efficient as it currently is.

23 | | believe that the present boundaries are corract in there format and should remain the same

24 1 It will probably be a good thing

25 | Itis always good to change things for the betler

26 | i fear in time once these changes have been implemented that a further process would de-registering

‘ patients from the effected area

27 | 1Ps hard enough to get an appointment as it is without the exira catchment area.

28 | | have no issue with the pians in principal, howaver | hope if agreed, the imescales to get an
appointment isn't made worse and hopefully improved. | say this because It's currently quite hard fo get
an appointment quickly after you fallill.

29 1§ It would cut me out

30 ] Change is always good as long as the communities still get a high standard of care from the drs

31 |1 live in lydney and at first | was really worried | would have to change surgeries . | am reassured that
that won't happen . | don’t know your reasons for changing boundaries bul | assume they are valid ones

. that will benefit the practice
32 |Its impartant the practice are free to make changes that they feel will improve their service as long as
existing patients are not adversely aifected.

33 11 think it's a goed idea to centralise the surgeries within the houndary area

34 | No impact on my family directly, so pretly neutral on the proposal.‘l hope this will maintain and improve
the patient to doctor ratic, not cause it to deteriorate and make accessing a GP appointment even more
difficult.

35 | Totally understand requirement to change boundary and keep my fingers crossed this does not
adversely affect the level of service to patients.

36 | Itis difficult not to support you when all the information you have provided about this change is SO very
positive.

You don't fully explain why you are doing it but if it is in YOUR interest, then [ trust it is in mine.

37 | Whilst | suppert any change that benefils the practice and patients, you have not informed me as to why
the change Is proposed, so | cannot make any informed comments. | can only hope that this is a positive
change that benefits everyone.

38 | It can only be much better for patients to receive medical attention.

39 | You are an exceptionally good surgery and welcome the chance of other people having the benefits of
your practice

40 i If the practice feels this will benefit existing services then | have no objections. I'm currently in the Lydney
area

41 1 1think this is a silly idea. Removing areas that you currently serve to then go and add more areas in a

different location.
If you want to add a further boundary then you shouldn't be removing the existing cne, that is unfair.

Even if already registered, there are circumstances where people will evantually be told they can no




longer be a patient, and removing Coleford, when Bream is a lot closed to Coleford than what Soudley
1 and Awre are.

If you absolutely have to do this then the boundary you are Intending to remove should be kept for
Bream surgery and the boundary you are intending to add oo should be only for Yorkley.

42 ;| find it hard getting appointment with same doctor for ongoing issues and have to explain the history to
different doctor. | feal that expanding area even slightly will make it even harder fo book appointments
with certain doctors

Thank you to all the staff at yorkley & bream who all do a briliiant job and hope this won't change

43 | | understand that more patients need to access Doctors and nurses and all practices are under extreme
pressure but currently an appointment takes 2-3 weeks. Also currently unable to access an appointment
with my own Dr because all appointments are fully booked and unable to book any dates past the full
one's. This means explaining everything once again to @ new Dr.

44 {1 am a new patient here and suppert your plans if you feel you have the best interests of both your
patients and staff at the heart of it.

45 1 If the practice thinks it a good idea, I'm happy to agree

46 | It would appear the extra patients would overload Yorkley. A three week wait for an appointment is
already unacceptable.

47 || just don't think it's right to change it, it should stay how it is

48 || totally support this change as long as 1 am still able to use the practice living in coleford

49 1 All looks sensible

50 | It doesn't affect cur position but makes sense

Good plans. Carry on

Fine so long as I'm not de registered |ater down the line

53 | What does this do to the over all number of patients registered with the practice?

84 | Anything that helps Improve your excellent servica Is to be welcome. The caveat being that this should
not water down or poliute what you currently do. Not all nearby practices hold to your high standard of
care and accessihility,

55 : | can't see clearly, but it looks as though my postcode would fall outside of the boundary. | have
concems In the future that if the practice becomes oversubseribed, those outside the boundary will be
deregistered. Having previously been deregistered from my last practice due to boundaries, it is very
worrying.

56 | I believe it could highly benefit a lot of people outside the current boundaries as you are an outstanding
1 surgery but from a selfish point of view | would worry that it would mean it would be harder for myself
and family to see a gp and leave the practice over stretched

57 1 We want to stay with these doctors we are worried that you will make us change our doctors which
would result in us not wanting to see another doctor

58 | | feel that this area change would be beneficial to the Surgery , loosing the North corner makes the new
boundary a better logical area and easier for patients.

59 | | can see no problem extending the areas as shown. The practice needs to do whatever it needs to
improve

60 | | hope this won't affect the excellent service we currently experience.
Great to train more G.P's.

61 | The docters and Yorkley and Bream practice. Would only do their best for thelr patients. | trust their
decision.

62 ; Easy accsesable for more patience

63 | No problam as long as waiting times to get an appointment doesn't gel longer and preferably shorter
waiting times




Please

want yourfeedback, good orbad. :

64

tell:us what you think about our:plans to change olir practice area.

Appointments are aiready few and far between

65 | Although expanding may be necessary given the changes to population reducing the northen boundaries
I do not feel is a good idea especlally as the surgeries in Coleford cannot provide enough care for the
patients already registered with them

66 | Good

67 | As it stands at the moment the existing Drs are struggling to cope with the patlents that have at present.
Patients aren't able get a appeintment for at least 2 weeks. By expanding this will become worse. If you
pian to employ more doctors then fine, but isn’t their a shortage of doctors?

88 | Good, | moved from Blakeney surgery because | belleved Yorkley to be a more patient centered
professional practice. If the practice reaches further into Blakeney this would allow my sons to access
the kind of care and stability that | have experienced.

69 | Does Coleford have a good NHS practice that is currently duplicated by Yorkley? There would certainly
appear to be fewer people added by the move east. No real reason given for this change.

70 | I'm all for your proposed plans, as long as you can assure me that the practice won't suffer with regards
to patient efficiency. My point being, would your existing patients suffer as a result with less
appointments? As long as you can assure me that won't be the case, I'm all for your proposal. Wishing
you the best of luck with your venture.

71  As long as waiting times for appointments are reduced

72 {1t's hard enough now to get an appointment, expand in the practice would make it even harder, so | don't
agree.

73 i As long as patients are not de- registered because of the changes. It seems a good idea.

74 | | understand things have to change to adapt for the future, | understand that people already registered
wont be moved off the GP surgery register, but I'm concerned this rule could be changed. I'm concerned
as my house would literally be under the redline as | live near puzzlewood.

75 | A positive change as residents in Coleford area should ideally be registered with Coleford practices.

76 Definately a good way forward to keep up with increasing patient case loads.

77 | If you are cutting the North sort of, and increasing the south east sort of, then to me thats fine, but will we
be getting any more doctors at our surgery .

78 ! | think it's a good idea

79 | It would deny people in the red area of the choice of a really good practice

80 | ! live in Coleford & | would have to change practice.

81 | | really want to stay with yorkley surgery | don't want to move

82 | Worrjed | will not get the excellent service | have had over the years | have been with your practice.

83 || need more information to understand exactly haw many additional patients could be added to the
practice and how the practice hopes to cater to them eg opening both yorkley and bream at the same
time thereby doubling the doctors available?

It is already very difficult to make a doctor's appaintment.

84 | I'm sure you have considered this plan carefully therefore we support it. The proviso is that we would not
wish to see a negative impact on the current service you offer which is excellent.

85 ! Itis hard enough lo get an appointment less than two weeks or more in advance now, at elther surgery
so expanding into the grey area (which appears |arger than the red area) would make this issue worse
for current patients. On that basis, | am not in faveur of the changes. Perhaps if you made your facilities
larger and employed more doctors to ease that pressure (if there are any more doctors) that might be a
better way to go forward!

86 | I'am guessing that sometime Blakeney health centre will close so with the population expanding Yorkley

H.C. Weuld need to extended or hours increased to accommodate the population




87

| think it makes sense. That being said, It depends where you send people for their appointments. ! live
in Bream and keep being sent to Yorkley for appointments which | need to ask for a lift for (I don't drive)
when | could walk the 2 mmutes to the Bream surgery

88

| just hope we can still book in wrthout delays. | rarely visit the Health Centre, but when | need an
appolntment it is genuine

89

90

91

and would hate for them to Iose their practrce

Yes | agree W|th your plans

It makes sense to ceniralise the two surgerres within the boundary area, as long as current registered
patients are unaffected and it applies 1o new patients only. | know several patients who live in Coleford

Of course I thlnk |t s a good rdea to expand , but as long as it doesn’t affect apporntmehts ! waiting time

to see our GPs or any other facilities that our current surgery's provide, it would be no good expanding
and taking the doctors we have at Yorkley/ Bream so that they can be available elsewhere leaving the
patlents with Yorkley/ Bream unable to see a doctor

92 {1 thrnk |t makes sense to change the practrse area as |t would centralise Yorkley surgery. Additionally
patients in the Coleford/Coalway/Broadwell area currently have access to two surgerres in Coleford,
which | understand are I posed to merge to hecome one Iarge super surgery at a new site in the town.

93 | ltdoesn'tm |mpact us, but | do want te see the practice maintain it's good standards & levels of care so
if this is what s needed, so be it

94 | While there is reassurance that |, living in the red marked area that | won't be de-registered there is a
great concern that the practrce may change their mind in the future

95 ! The service I recelve is excellent and I'm happy for this to go ahead 50 long as this quality can be
malntalned

96 || don't totally understand the reasons but | feel that you must have good reasons so | support that, It
does seem that Yorkley is very on the edge of the area currently covered and that people in the new
area probably have less choice currently for a GP than those in the area you will lose. It seems to make

97 | This could possrbly compromise my |mmed|ate famrly who reside in Berry Hill and f|nd this practise to be
extremely professronal

98 ilcan fully understand your reasoning as Coleford already has doctor surgery. And fully support you, As
long as i can stay with you .

99 It makes sense as the n ea is closer than the area that will be removed

100_ I thlnk itisa great rdea

101 If |t Wlll benefit patlents then | agree with the preposal

102 If you have only ever been reglstered at this practice then it would be a real disappointment

103 1 The explanatrons glven don t seem to make any sanse.

104 Makes sense to me

105 Sounds good, pleased to hear changes to boundaries won't lead to de—regrstratlon {we are currently on
the boundary, nerghbours elther S|de are a different surgery')

106 ; Yorkley surgery is an asset agalnst the abomination of surgeries in the Coleford area, and I don't
understand what it would mean for new children of existing patients, It hasn't been explained the
motivation behind this change and how it could benefit anybody - transparency would be appreciated. |
persanally live in lydney but have plans to move Coleford way, this concerns me as It seems a lot seems
to be undefined and the risk of losing my surgery feels quite high! For example, after the boundary
change, would | be required to unregister from the surgery if | decide to move to Coleford?

107 | From the rnformatlon supplred | don’t understand the reasonlng but that’s not to say | would be against it.

108 | | support it as long as it doesn't create further detays on trying to obtain appomtment and increase

walting times




Please

telt us what you ' think about our ptans to change Qitr practice ared.

| want your feedback good ot bad

I think at the moment where the surgeries are located are good. Changing rhe location may make it

harder for people to access

Seems to make sense, tho as | live in Yorkley 1t won't affect me. I m surprlsed the area strII stretches as
far out.as Aylburton & Alvington - are they not nearer to Lydney’?

111

! have lndlcated that | support the boundary change as Iong as the curren’t surgenes stay in thelr current
locations.

112

| think it's a good idea

113

| would rather it stay the same, | worry that if the area was made larger it would be even more difficult to
obtain a doclors appointment than it already is

114

It doesn't affect us

115

116
’l’i?

As long as it doesn't affect my ab|llty to get to see a doctor when I need to I can‘t see it being a problem.
i've been a patient a surgeries in other places and have heen glven appointments that are 2 or more
weeks away which Is pointless. Some times you need to see a doctor or a nurse soon (within & few
days) but not urgently. If that sort of appointment becomes unavailable due to an increased number of
pahents then |t would be a bad idea

Looks f|ne

I support the extensron of the boundarles but not the removal of boundanes for the areas set to g0

118

119
120

Coleford area already has aceess to other local health centres so it would make sense to reduce that
area.

lt doesn't affect my looat|on and makes geographwal sense

| would hke to know the change in number of patients by expandmg to the south and how many would be
Iost in the north.

121

122

l agree with the changes

Seems Icglcal

123

As Iong as the service expands along W|th the increase of numbers | feel you Wouldn't W|sh to make
these changes untess you felt it was necessary and workable for All concernedl

| do not agree. Cther practices that I am also in the calchment area for do not prowde the same Ievel of
care as Bream and Yorkley. | would not feel comfortable |f I was to move back to these surgerles

131
132

133

134

It will keep the surgerles in the heart of boundanes

Wh|lst it doesnt directly affect us it seems like a senS|bIe boundary change hopefully it won t affect
patlent access and cause any |ncrease demand On resources.

Makes sense to boarder the river sevem

Prowded Ievel of servrce is marnta d I dont have a problem wrth the change

Makes sense to Ioose ccleford area and take on blakeney area as |ts closer

Slnoe l I|ve in Bream | presume the impact on me would be minimal . However |f thls results in more

patients at the practise | would not be in favour unless the number of doctors/nurses etc went up as well.
It is increasingly difficult to see the doctor of your choice in a timely fashion and wouldn’t want this to get
worse.

As Iong as | can stay reglstered | dont m|nd

Extending boundaries invariably ends up W|th Iess avallabllrty Been there before W|th another area and
this led to a much poorer service,

The only benefit | see is better revenue for the practrce to the detrement of your patients,

I Just hope it W|Il not be more dlchult to get an appomtment

I'm curious about the reasons for th|s change because Whlle I m sure there are people in the new area
that will be happy to move to Yorkley surgery |nstead of where they are now, people in Coleford and the




taken away for future generahons

villages around it probably won't be so happy. | can't see how the change will enable more recruitment of
nurses and doctors, but I'm happy to accept you know more about it than | do. As Iong as it doesn't
mean the service to patients at Yorkley (which is better than at most of the GP surgeries in the region)
deterlorates I'm happy

lelng in the Coleford area [ feel to have the cholce is a good thing and although we moved from
Parkend we still prefer to travel to this practice. We feel it would be a retrograde step to have this choice

I did not know the practice area
Seems blg to me, as it does not affect me , if its better for you ok

Only concern is WI|| |t increase number of registered patients and thus make gettlng an appolntment fo
seea GP more dlf'flcult

It appears a more sen5|bie and contalned area with the surgeries in the centre. I-Iowever there are plans
fora Iarge number of new houses to be built on both sides, you will be needing a larger team!

Do these proposed changes tnean that existing patients will have to wait longer to access the service, or
wilt waiting times reduce? plus lam concerned as to whether or not Bream surgery will shut?

| think the plan is a posmve one - the patlents from Blakeney area WI|| be getling an excellent service

Coleford have a b|g surgery already do expandlng to cover Soudley etc makes sense

Shame but spoke thlngs change

Nothmg changes for us

This isn’t just a yes I no question. It's only ever a good th1ng if service and quality improves. If the area
being gained has potentlal for more patients than current plans then obvlously no it's a poor idea. As
said the idea will only ever be appreciated lf service Ievels and quality improves, Zero else matters.

145

| trust you to do what is beet for your patlents

146

147

| thlnk |t’s good as coleford already has GP surgerles

Whal does this gain '?

More hassle and bills to
Refuse one area

And to accept another
Seems a wast of time

What reason is behind this ?

148

Hello Commumty nurse here based in Coleford I am currently living in Berry hill hawng moved from
Bream last year, i have kept myself and family registered with your practice as you are a great practice
and in hope my professional life can be separated from my personal.

However, | can see the practicality of reducmg the boundary from a community nursing perspective to
help patients fiving in the red area receive continuity of care from local practices and local nursing teams.
As you are aware we have a south team but we work at times based on locations rather than surgery. It
can be difficult when we need to utilise the surgery with travel for red area patients registered at your
surgeries.

| am concerned that eventually with the new health centre coming to coleford and the merging of the 2
practices will have a impact on capacity as | often here patients are struggling with appointments or
communication with GP’s.

I trust that this research will be carefully considered and will liaise with the district nursing setvice so
have faith in what the practices decides to do.
Thank you for the opportunity to feedback.

149

Why’? Is it Just to be more central? How does that improve anything?

180

Have answered yes above with the proviso the "expans:on" does not harm the current levels of servica,

151

A littie harsh this.

152

Yes i support the proposed changes WIth the proviso we have already been given, that patients from the
proposed areas which are being reduced who are already with the Yorkley Practice, can remain as they
are




Please tell us what you thmk about our plans to change our prachce area. We really

| want your feedback, good or bad.

153 Interested {o know why?
154 | There is a medium term risk of expanding the practice area but not being able to recruit sufficient staff in
relat|on to the enlarged practrce populehon
155 | tully understand that GP services are stretched & under immense pressure but havlng been a patlent
with Yorkiey & Bream Surgery all my life | feel that changing the boundaries for existing patients is
wrong.
The personal impact for me would be detrimental to my Mental Health & cause me Linnecessary stress.
The doctors at the surgery are the best in the Forest & | would not be happy fo be forced out because of
where | live.
156 1 | live in coalway and have been a patient of yours since 1973 all my children have gone to practice and |
would like to know that | will be able to continue to use the practice
157 {1 understand the possible changes .
Reassurance that as we live in the pink area we will still be registered at your surgery is good , as the
servrce that all staff provrde at both surqerles is excellent Thank you
158 Some change IS needed qot to move forward and explore new areas , go for it
159 | live in the Coleford area which is currently in the praclise area but outside of the proposed practise
’ area. | understand that as | am currently registered | won't be deregistered but it would be interesting to
know if baoking availability would be affecled by the change of catchment area. From what | can see the
new area looks to cover a larger land mass but the red area may have a denser population with more
ailments.
Im happy fo support a change based on mlnlmal drsruptlon to current practfse
160 I belleve that this proposal must have been thought about already by speclalrsts who know what they re
doing and why they have to doitand so | trust the dec|5|on of these experts
161 Depends on the service prowded for patrents Does it mean Ionger walts to see and a doctor
162 { 1 am new to the area and seems
Logical
163 Living in Ellwood we onglnally went to a colefcrd ap but had dreadful service. Luckrly your proposed
changes would be accomodating of us in Ellwood still but if there isnt a decent gp in coleford then you
may isolate the people living there. Maybe consider the reputations of other surgeries as if blakeney is a
good surgery it may be that you do not need to expand that way as much. All In all though | seem fine
W|th these changes
164 1 If |t helps pro\nde a good servrce to patrents |t appears to be posrtlve move.
. 165 I m assuming you would end up W|th one practfce which makes sense
166 It appears to he entirely senslble Pts should be reassured that if currently registered they will not be
affected As regards the future yes makes sense
167 Iv'ly only concern would be |f the practlce was rncreasmg |t’s patfent totals would this mean a Ionger waut
to seea doctor for both urgent and especrally non urgent appolntments
168 Keep it as |t is why Change it if |t s worklng
1691 As | personally don't know the reasons behlnd the changes | can only assume that the Ievel of service
WI|| stay at a high standard as I've expenenced since l regrstered
170 I have no ob]ectlons to these plans
171 | No impact on myself or my family, however if the practlce bel:eves there WI|| be a benef t for most
patlents from thls proposed change of boundanes then I would support the change
172 l have no issues wrth the changes as | am not affected
173 I am new fo the area and the proposed change don t seem to affect my use of the service.
174 Elad
175 It Iooks like it makes more geograph;cal sense. It erI mclude more people from beyond the Yorkley

direction.




176

It's hard for me to say really as |'ve only used the Bream surgery once since I've registered. But I'm sure
other pat|ents will beneﬂl W|th the changes

177

| do net agree with the new practice boundary - the heart of the area’ then why delete the North and
extend a huge amount East to Blekeney Anythmg but the heart of the area

Yes | agree this should change

Great |f more gp's and nurses can be employed to create more appointments and less wait time for one

If you are lncreasmg the populetlon of clients how will you ensure accessibllity of appointments for all.

My one concerm would be that If the new area has a greater number of population the already
unacceptable waiting times for appointments would be longer if staffing cannot be increased and
retained

183 |

I'would be interested to know the increase / decrease in patients this would bring

184

185

186

Not enough |nformat|on concemning effect on Pharmames and nelghbouring doctors .

Yorkley Drs and nurses have been brilliant with my dad Ken Howard, so as his son im over the moon , it
really won't affect us so you do what you think is best .

Kind regards,
Chns Howard

I belleve that thls WI|| increase the number of patients and therefore will Increase waiting times for a Dr
appointments

187

Hi as long as there will be more doctors nurses and staff to carry on doing such an amazing job that you
do as a well run doctors practice x

188

As Iong as |t does not affect the e;ustmg patients | see no issue

tt makes sense to cover Blakeney and lose Coleford

ln theory I am happy with tha proposals and hevmg trusted the practme for almost 50 years if you think it
is in your best interests of the runnlng and development of the practlce I would not have any objections

Your going to change the boundaries anyway. | doubt I'll be staylng with the practice after asking for a
Eetter to be told "no" .

Al a guess I'd imagine the new area has less residents and so will put less pressure on resource | use,
but |nformat|0n on whether the Blakeney surgery is available as part of the move should be provided.

Addltlonal mformallon is reqmred Without knomng what affect the change in boundaries will have on
patient numbers, wait times, and what provisions are in place for those losing positions It is impossible to
he able to provide meanlngful feedback.

194

Luckliy for us, our family falls just within the northern border. | guess my question would be what are you
doing to help ensure that Coleford is well enough covered by existing practices?

195

196

fwe spent a considerable amount of time choosing your practice and am concemned, desplte “you having
no plans to de register existing patients”. | have been extremely pleased with the service you have
prowded me and ||V|ng in the red area does teave me very concemed,

Geographlcally |t appears to Iook Ioglcal and na doubt a lot of thought will be given to the proposal from
an administrative aspect.

197

I am W|th|n the proposed new area anyway S0 guess net really affected
| do think the proposed area WI|| be a fairer distribution of patients

198

| think it's a good idea provrdlng we can still get appointments to see the Doctor or Nurse as we still do.
I'm hoping it isn't a step in the wrong direction thal destroys the good service we have compared to other
local surgeries.

199

Makes perfect sense




Please teII us what you thtnk about our ptans to change our practice area. We really

| want ¥

our feedback good or bad

I really don't have any strong opinions on the change if, thank goodness, we can stay with you. So |

200
support it srmply because I'm sure you know best

201 1 It sounds like a sensible idea and solution as the pract|ces have a lot of patients so changing the
boundary may resolve some of these issues and enable more apporntments to be avaﬂable

202 You ve obwously researched thls 80 I I| go wrth your decrsmn

203 I can only support thls |f there is already a practlce oF practlces able to take on patlents now excluded
with this proposed change. How many people does this affoct? With increased population with planned
house building, would you want to shrink again? Would it be better to increase capacity rather than
shrink boundary due to development plans?

204 | [ would prefer things to remain as they are, expand if nessesary but include existing areas.

205 | It doesn't affect me.

206 1 It makes sense tc have a catchment area as if there are oo many people regrstered at the same surgery
it will have an :mpact on the apporntments that are avallable to those who need them

207 10t would be interesting to understand the numbers in terms of reductlonl increase in patrents or any
changes to the current service.

208 | | don't understand the rnap, looks I|ke you already cover L. ydney | thought Lydney had its own surgery
Can't see why you are dropping one part, if that is what the red area means, to take over another area. If
you get any b|gger no one will know a patrent exoept through a dn‘ferent doctors notes.

209 | worry this will eventually atfect my famrly in Berry Hill. They have recerved outstandmg service from
your surgery which has far exceedad any care they received in Coleford. | realise existing patlents are
not affected but assume this could be compromised in the future and any more family members would
not be able to register

210 | it seems to be the way practices are going unfortunately Surroundmg ones seem to be amalgamating
Yorkley shouldn't get left behind but will it be al the cost of having to wait even longer for an appt and
never see the same dr twuce wrth the Iarqer practrce numbers

211 If you thlnk thrs is the rrght thlng to do for the future, then | would support your proposal

212 I feel that as you cannoct get an appomtment W|th|n a fortnrght at the moment |t will only make thrs worse

213 Seems ok but my concern gomg forward is what about our grandchrldren who are reglstered at yorkley,
whilst at the moment they re fine will any otfsprlng they may have stiil regrster with Yorkley in the future?

214 As long as it doesn't affect my need ofa GP when I need one .Go for |t

215 b have a very frrendly and professmnal relatlonshlp wrth my gp and the staff at both surgery and would be
devastatad if | had to change to another gp surgery.

Dr Edwards isa fantastic gp ) have total trust in him. Roger Hurcombe.

216 Why do you want o ohange the area'?

217 Drffrcult questron l have to assume that the change |s motrvated by patrent need

218 lt WI|| centralise the surgery in the proposed area shortenlng |ourney trmes

219 I thlnk the changes are good for the practloe

220 I live in bream 50 not dlrectly affected The change does reqmre better explanatron in the context of other
nhs prowsron changes e. g New hosprtal and new comblned surgery in Iydney

221 It erI indeed put the practrce at the heart of the area. I hope it will also asmst the practlce to survive and
thrlve in the current NHS cIrmate

222 W||I we be wa|t|ng Ionger If more pat|ents are registered '?

223 Hopefully we erI stlll be able to get a appomtment sooner then Iater

224 If this will serve those who Iwe wlthln this area better that must be a good thlng Ensurlng the area (in

with any plans to curlail boundaries.

red) will have sufficient GPs 1o serve its growing population needs to be guaranteed before going ahead




225

| don't agree with the boundary changes.Rven though | live in Coleford | have been with Bream.and
Yorkiey since | was born.Brought up in Parkend and attending surgery there untll it moved to
Bream.All. my family attend both surgeries and | have maintained a rapour with all doctors,nurses and
staff.| feel a change for me would be disastrous for me regarding my mental health and my family are
happy with their surgeries too.While | understand that local.people can be provided with a better service, |
| live no further away than those In Aylburton or Woolaston.| not famillar at all with coleford doctors and |

would not feel the same.So my answer is no to the changes.

Makes sense to hava the surgeries at the centre of the practice area.

I have no objections so long as no patients will be asked to lsave the practice if they are outside the
boundaries or there are no plans te close either surgery.

As long as it keeps our local practice safe then | have no concerns,

I think it's good to include a larger area.

234

| agree to have the location of the practices in the centre of the boundaries. It makes sensa.

I welcome the fact that your excellent, patient centred practice would be available to a wider chunk of our
community. | have to say that | probably don't understand all of the wider imptications, but if it means you
are able to recruit quality staff, and more of them, that would surely be a very positive thing.

I don't have enough infermation to form an opinion on this. It's not very clear what the impact on patients
would be in each of the three arsas.

The Forest of Dean is a quickly evolving area and getting appointments is difficuit already without taking
what seems to be a bigger area, for the health Center to serve. There would need to be more medical
staff to enatle the change to work.

Coleford practise have recently removed everyone from the practise who live in the bream/yorkiey area
meaning that it would be too much stress on the practise to take on extra Coleford area patients. | do
worry about the extra strain from places such as Soudley as these residents have many options
including cinderford and Lydney.

235

Given the current area covers ‘Coleford’, which is a big town, | feel like these patients will have many
alternative surgeries fo choose from. However, the new areas | think will benefit far more from being able
to access the practice. ! have family members who are currently registered with Blakeney surgery and
the quallly of service and the experiences they've had are extremely shockingly poor, and | know how
few doctors are there. Tharefors, if the catchment area is extended to help these patients, | feel like they
would find this extremely beneficial to them.

236

The waiting time is 2 weeks at the moment, to beok a doctor's appointment, which is long enough.

As long as the waiting time to ses a doctor is no fong than what it is currently, then it's fine.

237
238

Just a hit concerned where you are going to get the extra nurses and doctors from?

With expanding housing density increasing demand in original area covered, it makes sense to remove a
high density area like Coleford.

For a start, it would seem disingenuous to ask for a straight Yes or No answer. This is a complicated
proposal and you are only offering a faint outline. As a resident of Bream, | already feel a bit
marginalised and often have ta drive to Yorkley if | want an appointment. Will | now be asked to drive to
Newnham? | am over 70 and certainly don’t want to drive more than | have to, and particularly when |
don't fee! well.

Your current online appointment system is Inadequate - 1 have just been online and the first appointment
| could have is 17 days away - at Yorkley, with a doctor | have never heard of. For the period after that,
there are 50 appointments available in Yorkley, only 2 of those being with one of the partners. There are
37 appointments available in Bream, none of them with the partners, almost ail.of them only on a
Tuesday. There are seemingly no nurses appointments at all......?

! know from bitter experience that your reception service is overloaded - ringing first thing in the morning
can lead to a wait of up to 40 minutes in a long queue. The receptionisis are not always helpful {I know
they are pressured) and the young man is hopefess. If you expand the practice, will | have to wait an
hour or more to get through? Bear in mind that we are all trying not to ask fo see a GP unless we feel a
conditlen really needs locking at.

Would it be possible to have more than one reception, each offering appointments at ene location only,
with a (rare!) fallback of passing you on {o the next nearest location? Or at least several receptionists
who have access to a real-time appointment system?




Please tell us what you thmk about our plans to change our practrce area We reaIIy

‘want your feedback, good or bad.

To sum up, | feel that until you can run the area you currently cover in a way that makes your patlents
happy (and not panicky - yes, sadly we ARE), you should NOT be censidering geographical expansion. |
would also like the opportunity to have further consultation on the exact proposals, rather than just a
map.

As a resident of Yorkley these changes will have little etfect on me. It is assumed that those in the red
area wrll be adequatel served by a Coleford praotlce

It appears practical and should ensure aII future patrents can more eas|ly access a nearby surgery

I feel the surgery would he more centralrsed W|th access from more rural areas

| wouldnt want to travel miles to see a doctors as i Ilve in the same village as yorkley prat ice

The concern is whether the practice can cater for mare patlents I try to rlng the surgery, admlttedly not
often, but the line is always busy. Understand trying to help other areas because of the shortage of GP
servrces but not at the expense of prowdmg exlstlng patlents with the best ser\rlce possmle

| am really pleased that I do not live in the affected area, as | would be very disappomted to Iose thrs
practlce

Expandlng ( grey area) will |ust increase wart tlmes for appomtments Not enough phys|o|ans And one is
retlnng Not a good scenerio

Improvements to services (more doctors nurses el¢)is a good thlng

| believe there is & danger of more patients attendlng the surgery. Already, over the years, there has
been a continuous move towards waiting up 1o a month for an appointment.

At the time when the surgeries had no appointment scheme it was possible to see a doctor within 24
hours.

Once the appointment scheme was introduced the time to see a doctor instantaneously went to a week
and today it can any time up to a month.

H flrmly belleve that patrent service wﬂl be demrnrshed

Yorkley and Bream Surgery is an outstandrng ap practrce more patients would help the surgery meeling
more people’s needs and help the surgery grow,

Would the change result in greater or fewer patients registered at the surgery? Would it mean access to
appointments become more challengmg due to greater compehtlon’?

It appears that berry hill/Coleford area would be removed from the boundary WhICh erI |mpact on Iots of
people already engagrng with the surgery

253

254

This change will not directly affect myself or my husband but n‘ you ara |ncreasmg the amount of patlents
from the new area then you MUST employ at least another doctor, currently a two /three weeks wait for
appointment is currently unaoceptable so it must not get any worse as you state you will not deregister
any current patients this is a distinct possibility, | personally know at least two patients who are
registered from cinderford which is way out of area | Cinderford has a big new surgery! This should be
stopped as |t takes away from those of us who Irve W|th|n area.

This is ok as long as it does not mean hawng more pat[ents If there WI|| be more patlents WI|| there be
more Gp s and how will this affect patrent waiting times for an apporntment’P

Why would you Ieave the coleford area out and expand aII the way to awre | reaIIy do not understand
unless of course the blakeney surgery |s cIosrng

255

Seerns a good |dea espemally out to the East

256

leﬂcult to make an |nformed decision without the numbers of people In each area and little information
cn how thls erI help recrultlng!retalnlng staff. Should be a don't know in the above questrons

tf thrs plan WI|| make the practrce more efﬂcrent and beneﬂts the patrents then | support |t

Respect your professnonat knowiedge expenence |f you belleve thisis a posrtwe change to your practlce
area

Provrdlng aII Drs INursrng staff agree I have no personal object|ons

It seoms to make sense to future proff our great practlce | am glad no patrents WI|| be dereglstered




261 | The main concern for any patient Is waiting time for routine appointments

262 | Thank you for asking us as patients for feedback. In principie we agree with your proposals but without
further information eg. How it will impact on the excellent clinical services you currently provide we
cannot provide any further opinion.

263 | The change seems to make things easler to travel. Instead of through the Forest .i sticks more to the
A48

264 | if this improves the practise to make the changes then | am 100% in favour

265 | Possibility of longer walting time for appointments

266 ; Makes sense on new patients locations related to the two surgeries.

267 | As long as it makes sense to the practice employees | am happy

268 | It looks to me that the practice is looking to take over Blakeney practice which is not a partnership
practice any longer

269 | The new area defined as the Practice Area seems to make sanse from a practical perspective and |
assume it is being done for good reasons. However, the exercise is a bit confusing and lacks
explanation. If patients won't be affected by the boundary change what in fact does the practice
boundary actually signify?

270 | Providing the service remain the same we are happy

271
Happy to fit in with your arrangements

272 | What would be the change in population sizes if one area is reduced and another expanded? It's already
difficult enough to get an appeintment; so if the changes would mean an Increase in patients numbers, |
would not support it. Especially as Dr Andrew will be retiring soen.

273 1 As long as it is excess able good parking

- 274 | The change in practice area does not have an impact on me, but | can see the benefits this change
would have in the practice.

275 | It is difficuit to get quick appts usually 2 or 3 weeks wait. | feel this will now worsen.

276 | | have just moved to the are so as long as the boundary changes doesn't affect the care existing patients
are getting its all good with me

277 | Providing it does not adversely affect the service me or my wife receive | have ne objection.

278 | Not affected, as we live in Yorkley.

' 279 | We love our village surgery at bream and support anything to improve services bayond It keep up the
great work .

280 ; My family has always been patients at the practice ever since they were barn . We would love to still be
involved in the practice going forward and do not won't to change . It's unfortunate that we could not get
housing In your close catchment area but we have been lucky to stay with our practice. We as a family
would not be happy if we had to change .

281 } It's fine with me

282 | Doesn't make a difference to us living in Parkend, however, would it mean a busier surgery and longer
wait for appointments? If so, | wouldn't be in support of it.

283 | All depends on the difference in populations whether it will ultimately be a good or bad think for Yorkley
surgery and it's existing patients.

284 ¢ | think it is a brilliant idea. We are very happy with our Doctors Surgery. Thank you

285 | It seems logical to remove Coleford area and add in Blakeney/ Soudley in terms of gecgraphical

distances for the practice. | don't know whal that means in terms of potential patient numbers, so the
only note of caution | have is that if you are not deregistering patients from the old area could you spread
your resources thin as you are now covering a larger geographical area and will potentially have a large
influx of new patients.




Please

teli us what you think about our plans to change ourép'racticé area. We'=:-réa'lly' '

‘| Map of proposal not detailed.

No information on patient numbers.

You currently have wait two weeks to see a doctor. Taking on more patients will only make that worse

292

Geographically it seems lo make sense. | trust that if pationt numbers change, doctor and nursing staff
availabllity will not suffer and hopefully both staff and patients will benefit.

If these changes continue to provide a comprehensive service to all patients then | am in agreement with

the suggestions made.

It's hard encugh to get an appointment with a doctor as it Is and when collecting prescriptions we are
now forced out in the freezing cold. How come suddenly there is enough room inside for all these new
patients? Look after the ones you have first - and move the pharmacy INSIDE then see what space you
have.

This will obviously increase patient numbers leading to longer waiting times for appointments and
probably make it more difficult to see Doctor of choice

Am surprised what a large area you cover, surely Aylburion & Alvington should be covered by the

Lydney practices.

293 ]

If the change is to benefit patients and not to reduce care by combining into 1 surgery and not the
existing 2 | can see no reason to oppose it. Presumably it will be more accessible for patients who do not
drive,

204
293

if it's beneficial to practice and patients then it would
Change is always good and if it does improve things like getting appointments, treatment and less

wailing lime to see a doctor etc then that would be great, but if by doing it there's & large increase in
added patients then | den't see anything changing or improving

be a gocd move

206

| think continuation of a very good current service Is a great plan

207

298

209

300

301

| have had to wait so long for appointment for just a blood test | think this will be bad for the staff at the
practice. The Bream/yorkley practice used to be good its crap now.

| think lydney practice is to small and it needs to be made bigger not put the burden on yorkley and
Bream.

| do not feel that | am in a position to form a view on this wilhout more detailed information about what
the perceived benefits would be to both medical staff and patients. However | do have confidence that
the practice GPs (for whom | have great respect) must have good reasons for suggesting it, and on that
basis alone | would support their proposal.

| support this as | understand it won't affect my registration to the practice.
As long as you take on at least 1 or two new doctors then no Issues but not just one to replace the
retiring gp!

De register the patient's you have living out of area as it exists! People in cinderford shouldn't be taking
our appointments and they currently are.

A two week wait plus for an appointment is unacceptable.

You say that you won’t de-register patients but you're removing the red shaded area? How many
additional patients? How will they travel to Yorkley or Bream and it might have been helpful to show
location of the surgeries of other practices on your map. Are you going into competition with other Drs?

302

303

If it is something that needs to be done to provide a good quality of care and for staff to feel less
pressure and stressed to provide a very good service rather than feeling over stretched and not giving
the care they feel they could. Then aill for ill

It makes peifect sense

304

305

Cannot read the mayp too blurry

It looks like you are dropping Coleford town area which is probably already well covered by other
practices and bringing in & smaller population in more rural sevemnside communities which may not be as
well served. With the current growth in housing in and arcund Lydney this may be wise in order continue

to support the existing community you serve.




306

We believe that you know your own practice requirements best. If the current good service can be
maintained that wili be enough

307

Seems sensible to expand the boundary to an area with less availability to healthcare and reduce
boundary in an area that is fikely to have a greater amount of surgery options

308

300 | I

My concem is that if you expand the boundary to take-in more patients will you still be able to provide the

Seem logical given apparent present off centre Iocatlon of main surgery (Yorkley) Have fo assume new
boundarles will place Yorkley more central in both the geographicat AND population distribution terms,

current level of care? There is a plan to recruit more staff but the size of the surgeries are fixed so there
is a limit on how much you can expand. There is no information about the physical capacity of the
surgeries ability to accept more patients - unless the current surgeries are oo big?

Good, providing doctor/patient ratio improves.

Change Is inevitable to keep the NHS flowing well so | fully support the requwement for change

| support the ptan prowded that it achieves the |mprovements 1o the service that you have outlined.

It does not affect me living in Bream

it makes clear geographical sense

316

The only bad thing will be gettlng a appomtment because there’'s more patients, will there be more
doctors?

The practlce area Is expanding and | have no objection to that as long as itIs not detrimental to existing
patients in terms of speedy access to all normal and expected services of the surgeries with ample
staffing levels.

317
318

319

320

l support the changes |f lt |mproves the service and makes access better

Seems Ioglcal to help areas to the east

I can understand what you are saying but we moved ro you from Coleford as both practices are terrible.
You on the other hand are amazmg

Dependent on number of proposed new patients in the new area compared o the e;ustmg area

321

1 appeintment within a reasonable timeframe.

Yes |ts ok as Iong as our gettlng appointment's is not made any harder

As a patient of the practlce since birth, it is already becoming increasingly diffi cult to get a doctors

Waits of 3-5 weeks for some doctors is becoming an extreme amount of time and this would potentially
get Worse WIth an Increased area for patients

Makes sense - glven the Yorkley practice's location.

I'm not necessarily agamst your proposals buf | don't feel you have have provided enough information for
me an informed decision. Presumably you have done some market research but | don't understand why
you want to reduce the Northern area if your aim is to increase the size of the practice area. Also, if there
is a shortage of doctors what leads you to believe that you will be able to recruit more to cover the
expansion Wil this not just lead to a worse service for existing patients if you are spread more thinly?
Are people in the South not already well served by another practice and, if not, why is this? Could you
nol organise a public meeting to explain your plans more fully?

325

I think it is a good idea to reduce the boundary on the coleford side, maybe a bit on the cinderford side
would make sense as well?

326

The north has good access to other practices

327

There are multiple surgerles in the coleford area already s0 this zone is well supported. | am from tha
zone thal is proposed to be removed, and chose to register at yorkiey/bream as the service is far
superior to the coleford surgeries. | do not want to be deregistered, but anything that helps maintain and
improve the service of the yorkley and bream practrces is welcome.

328

| agree with reducing the northern area if requued but | worry that then expanding South will put too
much pressure on the surgery which already has quite long waiting times and difficulty booking
appointments




:ifPIease tell.us what you thmk about our plans te change our: practice area. We: really

! want your feedback, good or: bad

" ..329

It would make for a more cohesive area with the existing Yorkley and Bream surgeries.
| must take this opportunity of saying what excellent service | have always had from EVEERYONE in this
Practtce in the 15 months since | joined it. THANK YOU is a very inadequate messagel

330
331

im happy to go WIth any changes that the practlce needs to do

| am concerned that G Doc may be concerned in the change in whloh case I have concems about G
Doc and wouId not be supportlve of changes if they are involved

332

Too hard to get appointments now Iet alone expandlng

333

Being a new patient the changes proposed hopefully will strengthen the practice which will be a good
thrng | do hope new members of slaff WI|| be ava|lable

334

335

; thlnk the proposed area will be too brg for the lnfrastructure of the praclrce as |t stands Parkmg and
access (o Yorkley is at times chaotic and Bream has hardly any space at ali. It would appear that the
practloe wrll be taking on much more than it is losing therefore | cannot support the proposal

| live outsrde the proposed new area and support the changes, however I am happy with this prachse
and am happy we erI be kept at the practlse

336

| have no idea if this Is a good or bad thing. The |nformat|on prowded would need to be correlated W|th
other practices in the area fo ensure that the area in red is still covered by another practice. It does not
affect me, | am well within the catchment area.

337

| have no problems with the changes as Iong as it doesntaﬁect getting appotntments etc
Thank you

338
339

340 1

| think you should do whatever you thrnk Would glve the best service to patlents and Staff

People in Coleford struggle to t" nd a doctor now, so would make |t harder if yorkley end bream doctors
are not available to them. | have been with yorkley doctors all my Iife but live in Coleford, | have had
such good treatment ] absolutely never wanl to change from my doctors.

| thrnk |t isa sensrble idea to expand to Blakeney area

341

342

Seems I|ke a Ioglcal move from a geographlo perspectlve

Yes we can only see this change when :t happens can only |mprove service.

343

344

345 |

346 | D

349

36011

35

havmg to change would have a huge |mpact on my health & wellbelng

D|ff|cu|t to get an apponntment NOW. Dont need any more people to cover
347
348

Ry

If you |ntend to change the practice area, then | thtnk pahents who are already regsstered wrth and are
out of the new practlce area should have the option to stay al the practice especially those who have
been at the praclice since birth.

As @ patient at the practices since birth & being made to move to another surgery would cause me
unnecessary stress and anxiety as I've been recelving treatment from the same doctor for over 5 years &

lam concemed that pattents in the Colefcrd area would ne longer have much ohozce of GP. We were
farced to change when we moved to Goleferd from Cinderford, and on hearing feedback on the Colefard
pracice decided to register with Bream inslead. We have had very good experience with Yorkley and
Bream and continue to hear feedback about Coleford that is not positive. [ am very relieved that we
would be able to stay with your practice but am concerned for others. | can see that the boundary
ohange makes sensein other ways however

As a patlent prevlously |IVIng in Yorkley. | was very happy that I could remain wlth the surgery on movrng
¢] Coleford however I thlnk the proposal makes sense

I feel tts hard enough fo get an appomtment now how erI the prachce manage WIth more patrent ?

|If the change is for the better why not

Very sen5|ble proposal The area marked in red is weII outsrde our Iocal Forest area. !t WIII hopefully
reduce the horrendous parktng problem at Yorkley surgery

| reaIIy value the practlce and the personal way the doctors nurses and slaff treat us. As Iong as are
|ncluded WIthln the new boundary then | support your proposal

itis hard to get an appountment now, we will have to wait Ionger |f the practlce area expands




352

Living in Broadwell | very much appreciate being able to use the Yorkley Bream surgery and the declision
that this will continue after the suggested change In area coverad.

353

354

1 positive, I've had nothing but positive experiences with the surgery and hold all the drs in high estesm.

Happy enough. | feei confident that the practice has clone it's research and feels able to pursue thrs

If the change of the boundaries improves the surgery and offers more pairents the chance to access the
amazing medical support that bream and yorkley already offer to their patients then | think this is

This surgery Is just fabulous. Thank you kayleigh Hoskings

356

356

I think it makes sense to redraw the boundarles as the excellent reputation of the surgery attracks a lot of
patlents

As Coleford area has Dr surgeries | can understand the change.
| have a good repoir and would hate to change Dr's after all this time. Especially as | suffer with mental
illness and would cause anxiety to then have to rebuild a new relationship.

357

| know at the moment you are not making patients who are registered leave, but some families have
been with you for ysars. They would like their future families to be patients. I think it is a shame that yet
again Coleford area is losing something valuable,

364

Yorkley as the service there was very poor and Yorkley has been far far better and proactlve

changes

others who might.

] thrs practlce as l have only had good experren

Living in Coleford, ! am grateful you're not going to deregister me, as | changed GP from Cokeford to

Some questlons arising from what | have read abut the poroposal mean | cannot answer Yes or No 1o
the wuestions ahove at the moment. | have written a separate letter raising my questions.

As long as the plans do not compromise the excellent service we currently get then { am in favour of the

As the proposals ara not Ilkely to affect us in Sling, we would have no objection, but guess there maybe

As | live in Sling, the proposals do not really affect me and so | have no obJections to the changes.

| am happy for these changes however | would be very sad if this meant | was not able to continue with
here and not so great expenences at other practices.

Ok by me as Iong as it cuts the waiting time for an apporntment with gplnurse

365

Yorkley and Bream surgery is the best in the Berry Hill catchment area. Doctors are attentive and care
about patients, taking the time to listen. This care isn't available elsewhere.

366

| think it's a good |dea and should hefp the pract|ce to continue with its excellent service.

367

It will be harder than |t already is to get apporntments and be as efficient.

368

369

The current standard of the Surgenes is excellent both regards to GP's, Nursing staff & all admin. The
recaptionist are very helpful and understanding. This is not found ai other practices locally. So as long as
thrs service is not compromised there is no reason to not agree with the boundary changes.

370

Yorkley & Bream surgeries are the best practices in the whole of the Forest {(and | could say beyond!}.
As long as the practice(s) remain as they are, with professional and accommodating staff and attitude |
have no issue with the boundary changes.

3n

Good idea

372

A very good idea

373

A very good idea

374

| feel that the current system works well

375

As long as you have the correct number of staff working In the practice | cannot see any problem with
changing the boundaries.

376 |

Sounds fine




‘Please tell us what you think about our plans te change. our practlce area,

' ant yOur feadback, good or bad.

377

If lt lmproves the future prospects of the practlce I am in favour

378 | This is an outstandmg practice and | am glad to hear about plans that are mtended to consohdate |ts hlgh
standards and maintain them rnto the future.
379 | It's a very good practice.
Have no big concerns either way.
In theory the practice needs to serve the areas where people find it hardest to access a GP surgery at
the present and future period in time. Considering those who find accessibility difficult without private
transportation is also |mportant
380 { Arranging appointments at the present tlme is not happenlngl Addlng fudher patlents to an already
heavily loaded list does not make sense... Its an irrational decision! What Guarantee can be glven that
expansion/retention of Doctors and Nurses will-occur? The practice response to my wife and | Is
exemplary We cannot fault the assistance we recelve we deem it!
381 Somethlng need ohanglng It's good.
382 Better phone access.
383 | Red area already covered by other practlces Wthh are bulldlng/extendmg s0 I thmk lt makes sense to
change the boundary | support the change
384 i am glad |t doesnt affect me and | support the change
: 385 Thls sults us as we llve |n Blekeney
388 | Although | understand and support proposed boundary change, my concern would be, by enlarglng
current area massively, there would be lots more patients needing appointments and so the waiting list
toseea doctor Wl|| be longer
387 | | think this is a really good |dea and a more natural catchment area for the practlce glven the location of
other practlces in the area.
388 | Good tdea aslong asim not deregtstered
389 { Can understand the change to the practlce area and seems to make sense W|th the areas being
afrected
-390 11 belleve it's a good |dea to extend the boundary as |nd|cated on the map to |hctude Lydney etc as thes
will prowde a service to all those movmg |nto the new housmg in that area
381 1 | live in Milkwall so hope that | Will be able to stay W|th the practice |ndef n|tely I would be concerned that
over tlme the expectatlon would be for me to go to a Coleford practlce
392 It makes sense looking at the map. However asa current patlent based in Coleford along wuth my
daughter, | feel we are extremely forlunaie to be on your books. I've been with previous practices before
and your services are second to none. | fesl sorry for future patients living in Coleford who will have to
register elsewhere, but as I said, the new boundary area makes sense geographically. | hope we can
remain on your books as you have suggested.
393 Do you have enough staff to cover this area? Its hard enough to actually see someone as ll is at the
moment
394 If as stated the proposal would help ensure the V|ab|llty of the prachce W|thout affectang the present
access and excellent guality of service | have experienced, then it would be good to see this extended
more WIdely
395 I thlnk the practlce area increase is not acceptable The prachce has dn‘flculty coping W|th the

requirements of it present patient listed numbers now without in reading its patient numbers further. The
prectlce needs to increase |ts pahent care quallty and glve more tlme to its present patient.
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i
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Answer Choices R;::’c%?‘ie Re_?_g:::;se

I 30.53% | 236

2| Female B 50.63% | 856
) 0.00% | 0

Non-binary !

2
3 Transgenderwww
5

Prefer to self describe

6 | Prefer not to say E

Answer Choices R;:IE:: c;r:‘::e Re_?g&rllse
1| Under 18 1.00% 6
211830 485% | 29
33145 15.80% | 95
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1 | Open-Ended Question 100.00% 590
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Tab 7 Application from Yorkley and Bream Surgery to change Practice Area
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Tab 7 Application from Yorkley and Bream Surgery to change Practice Area

| Yorkley
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Tab 7 Application from Yorkley and Bream Surgery to change Practice Area

| Please proVide yéur postal town or viliage, e.g. Yorkley, Bream, Coleford'-,_ efc..
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Tab 7 Application from Yorkley

and Bream Surgery to change Practice Area
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Tab 7 Application from Yorkley and Bream Surgery to change Practice Area

‘Please providé your postal town or 'villagé, e.g. Yorkley, Bream, Coleford, etc.
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Tab 7 Application from Yorkley and Bream Surgery to change Practice Area
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Tab 7 Application from Yorkley and Bream Surgery to change Practice Area

62 of 174

Please provide your postal town or v'iilagé, e.g. Yorkley, B'réa'm, Coleford, etc.

Bream

229 | Yorkley ) i

230 | Coleford o i T
231 | GLAG 7UL coalway Coleford i - o

‘234 | GieTE ) o w o
235 | GL15 4RE i

536 Bream T )
"237 | Coleford i :

238 | Bream o - i
239 | Coleford S o
m£4h6 Bream

241 | Parkend B

242 | Aylburton B o
243 Bream } o o o
T e e )
24% Bream a o o

246 | Efwood -

247 | Clements énd o
248 | Parkend . i - T - o
aololssty T T o
250 | Bream ﬁ o B

251 | Lydney R

252 Bream m

- 253“ Eream T

2541 G5 Baf S N

256 | Lyaney - -
257 | Bream e
258 | Lydney GLis 888 -
259 | Bream - - h
e - o
261 ouseH o ) T
262 | Bream e i

Bream

GL1ééNE

NHS Glos Primary Care & Direct Commissioning Committee, Part 1-03/08/23




Tab 7 Application from Yorkley and Bream Surgery to change Practice Area
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Tab 7 Application from Yorkley and Bream Surgery to change Practice Area

' Please provide -your postal tdwn or village, e.9. _Yérk!ey,z'Bre.am', Coleford, etc.
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“-2;03 Whitecroftm ] o
“}504 Clemen}_smgr;a:-éoieford lllllll - B -

?305 Whitecroftmm o i o o S
306 | Whitecroft - ) -

“so7 | Fetertm ' '
308 ; Alvington 7 T e

-W?;OQ Bream

310 | Yorkley I
311 | Alvington : T

MS 1w2,‘.. B;e;m e o e o e e e e e e e - .
m3123 Whifecro;tm . T o o -

314 | Parkend S

mé‘.IS Pillowell i i T ) o

316 Yordey D )

318 \Eo?l;iey N )

319 “B;‘;ammﬁ O —
m;;i-:"_() Yoriziey ’

wC’:21 Lydney ( originally from Parkend ) )

»-522 Bream i o o ) )

323 Bream B S - -
324 Bream ) o o o
"325 | Lydbrook I
MBZB ;illowe!l o

327 -E;;jney R " e e e e e e e
528 | Lydney - S T
~3’39 Broadwell e - ~

330 |GL154SG T
331 | GL15 6EE ; o o
'332 | Coleford. T -
“353 Coleford - B

334 |GLIS4RD ‘ " - R
w335|3ream O - e . —
336 | Yorley S
397 | Lydney o
M358 I;d;leyl\’orkley o - )
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Gl156fb

Viney Hill

Whitecroft

GL187 JG

Bream

Aylburton

Lydney gl15 Sex

Coleford,

Coieford

Bream

Hewelsfield

GL15 4SA

Viney Woodside ( on border of Viney Hill/ Blakeney)

Whitecroft

Yorkley

Lydney

Lydney

Whitecroft

Oldcroft

Bream

Fillowel, near yorkley

Bream

Yorkley

Yorkley

Soudley

Yorkley

Bream

SLING

Gl154sy

Lydney

Yorkley
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Yorkley, Bream, Coleford, ete.

376 | Cinderford
377 Brean’] o
378 | GL15 45D - T
379 |Sing - . -
. 380 Yorklry T T —m—m—m T -

?:8'[ Lydney “ - W _

382 | GL15 6AW o
383 | Yorkley o
MES—LM Coleford o A A )
w38“5 Yorkley ) ) o N -
o e
387 Lydney ) - o
388 | Viney Hil -

380 | Yorkley B M
390 | Parkend - o -

391 | GL156ND R N N
302 | Oldcroft _ ) - ) -

393 | Bream _ i . )
394 | Upper Common, Aylburton T -
"395 | GL16 50U
306 | Bream ) S
397 | Bream ‘ H o o
308 | Lydney _ - S R
1309 | GL15 4BX - I R
~400 Bream V T T o )
;.E)']w m\—’orkley ) o i -

402 Whitecroft o o o
B . _—
404 | GLISBIH o o
mzlm(;gm Yorkley o B
406 | YORKLEY N

407 | Milkwall Tt
w468 Breafﬁ } ) ’ N
408 | GL15 4HB ‘ i T
m:HO Bream N - ) * T
M1 | Yorkiey S T
42 |Bream h - ] S
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| Bream

Bream

Yorkley

Bream

Lydney

Coleford

Bream

Parkend

i Yorkley

Lydney

Viney Hill

Lydney

Viney HIt

Coleford

Bream

Bream

Yorkley

Bream

Lydney

Bream

Yorkley

Bream

Berry Hill

Berry Hill

Lydney

1 Pillowell

GL155FX

Bream

Parkend

Lydney

Yorkley

Lydney

Yorkley

Bream

Pillowell

Pillowell

Cldcroft
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450 | Parkend

451 | Yorkley o -
Mti52 Yorkley T

453 | Yorkley T S o
Casdlydney -
456 | Cindorford o T -

456 orkley - ) )

a7 gream o

;58 Yorkley ) B _
459 | Bream - ) S
460 | Bream ‘ S
461 Bream - S a _
462 | Bream B

463 GI154I{ o o
44| Lydney ) i o
465 | Whitecroft ﬁ S

‘ 466V ' CO|€fOFH ) ) ) o )

467 Yorkleym i i
74768 Coleford ) o ;
469 | Yorkley “ - S
470 | Lydney ) S - o
471 Parke;d e et ot e e e e e
473 GL15 4BQ " "
474 Lydney ) ” *‘ )
475 viney hill h N B
4761 Yorkley T
477 [ Bream ) R -
478 Whitecroft“ MMMMMM : ) ] T o
‘479 GLisenG S o
480 | Berryhil i ) )

481 | Bream o o
48W2m ‘"i;z;rkend - o h

483 | Viney Hill o T
484 | bream T
485 | Lydney o -
486 | Viney Hil - o ) " o
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Aylburton

Yorkley

lydney

Whitecroft

Whitecroft

Coleford

Pillowell

Parkend

GL15 6ES

Bream

GH6G8EN

Bream

Bream

Aylburton

Bream

Coleford

Bream

GL16 8DN

Whitecroft

COLEFORD

Viney Hill

Whitecroft

BREAM

Yorkley

Pilloweilt

Parkend

Coleford

Yorkley

Yorkley

Yorkley

Gl.16

Lydney

Sling

Coalway

Yorkley

Broadwell

Yorkley
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* Please provide.your 'p_ostal town or village, .e.g. Ybrkley, _Bréam; Cdleford, eté._

Gl167le

Lydney

526 : Bream T
527 | Lydney (formerty Pilowell) - .
" S

529 | Parkend T )

530 | Coleford i )
531 | Coleford ) T
saz | vorkiey )

533 | Bresm o o

534 | BREAM ) -
535 | Coleford o

'536 Yorkley o

537 | Olderoft » T
538 | Yorkley ) S )
e e . e
s o ) ] I . ]
S B
542 | Yorkley ) N
543 1 Pillowell )

544 | Cloments End - S )
o . I N
W546 Parkenc; T ] i ) ~
»547 Bream

548 | Berry Hill T
549 | Sling ) R
550 | Pilowell ) o ) N
551 | Viney Hill . o T
o - . i
m5;33ﬂ Lydney o o -
e B . R e

B e S
o . .

857 | Yorkley h H ) e
T I . R
WSE;Q- Lydney i T - o

Bream
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561
562

Lydney

Bream

563

Oldcroft

564
665
566
567

Whitecroft

Yorkley

Lydney

568

Whitecroft

569

FParkend

Whitecroft

Lydney

Bream

Bream

Lydney

Blakeney

Coleford

Coleford

Whitecroft

Blakeney

Coleford

Lydney

COLEFORD

Whitecroft

Bream

Millwall

Coleforﬁi

1 Viney Hill

Bream

GL15 6HU

Bream
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Tab 8 Application to close Whitehouse Practice Branch Surgery at Blockley

One NHS
. Gloucestershire y
Transforming Care, Transforming Communities G I uucesterSh I re

Agenda Item 8

NHS Gloucestershire Primary Care & Direct Commissioning Committee, Part 1
Thursday 3 August 2023

Report Title Application from White House Surgery (L84072) to close the Branch
Surgery at Blockley.

upose (9 [ [eoroscussor | I
X

Route to this On receipt of the application neighbouring practices were invited to send in their
meeting comments with regard to the potential closure.
ICB Internal Date System Partner Date
PCOG 11.07.23
Executive An application to close White House Surgery Branch Surgery at Blockley has been
Summary received. The practice has advised that they would have significant staffing

challenges if they had to provide services across two locations and that the
permanent closure of the Branch Surgery at Blockley will increase the practice’s
resilience and sustainability.

Key Issues to note | Patients have not been seen at Blockley Branch Surgery since the beginning of
the Covid Pandemic in March 2020, and patients have attended the main surgery
in Moreton in Marsh for all their appointments.

Key Risks:
Original Risk
(CxL) & Residual
Risk (CxL)
Management of No known conflicts of interest.
Conflicts of
Interest

Resource Impact | Financial X | Information Management & Technology

(X)

Financial Impact Closure of the branch surgery will result in a small saving (see table below) but
this factor is not a consideration in the decision.

Human Resource Buildings X

Reimbursable Item £ Per Annum

Rent, Rates & Water Approx. £23,250
Regulatory and Gloucestershire Integrated Care Board (ICB) needs to act within the terms of the
Legal Issues Delegation Agreement with NHS England dated 26" March 2015 for undertaking
(including NHS the functions relating to Primary Care Medical Services.

Constitution) o .
A branch surgery closure represents a variation to a practice’s GMS contract and

therefore requires agreement by the ICB under delegated commissioning
arrangements.

Ja;'ned up care and communities Page 1 of 12
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Impact on Health
Inequalities

Assessed as low impact.
White House Surgery and its branch at Blockley are located in an area with the
second lowest level of deprivation.

Although the closure of the branch surgery will contribute to a reduction of access
and patient choice, since the Covid Pandemic patients have attended the main
surgery in Moreton in Marsh for all their appointments.

Impact on Equality
and Diversity

Assessed as low impact, as patients will continue to have access to services at the
main surgery or can choose to register with another local practice. Potential
alternative practices are Chipping Campden Surgery, Cotswold Medical Practice,
Mann Cottage Surgery and Stow Surgery.

Impact on
Sustainable
Development

Closure of a branch surgery supports the reduction of the carbon footprint of the
practice, by reducing the travel undertaken by the medical staff.

Patient and Public
Involvement

The practice has undertaken a patient consultation questionnaire. Details are
within the main paper, with patients broadly supporting the practice’s application,
albeit with a few concerns regarding dispensing which the practice has addressed.

Recommendation

PC&DC is requested to
¢ Review the application and supporting information

¢ Note the recommendation from PCOG to close the branch surgery at

(if not author)

Blockley
o Make a discission as to whether the application should be approved or
declined.
Author Jeanette Giles Role Head of Primary Care Contracting
Title
Sponsoring Helen Goodey, Director of Primary Care and Place
Director

Glossary of Terms

Explanation or clarification of abbreviations used in the paper

ICB

Integrated Care Board

PCN Primary Care Network
PPG Patient Participation Group
GMS General Medical Service
GP General Practitioner

LMC Local Medical Committee

JGIM up care and communities
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One NHS
. Gloucestershire y
Transferming Care, Transforming Communities G I Ouceste rSh I re

NHS Gloucestershire Primary Care & Direct Commissioning Committee, Part 1
Thursday 3@ August 2023

Application from White House Surgery (L84072) to close the Branch Surgery at Blockley
1. Introduction

1.1  Gloucestershire’s Primary Care Strategy supports the vision for a safe, sustainable
and high-quality primary care service, provided in modern premises that are fit for
purpose.

1.2  White House Surgery holds a GMS contract with a list size of 5,078. Its main site is
in Moreton in March (Four Shires Medical Centre, Stow Road, Moreton in Marsh,
GL56 0DS) and there is a branch surgery at Blockley (The Surgery, Greenway,
Blockley, Moreton in March, GL56 9BJ).

2. Proposal for the closure of Blockley Branch Surgery

2.1  Gloucestershire ICB has received a branch closure application (Appendix 1) and
patient engagement feedback (Appendix 2) from White House Surgery.
2.2 The location of the premises is shown on the map below.

Ja:hed up care and communities Page 3 of 12
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2.3

24

2.5

3.

The patient spread in relation to the premises is shown below.
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The practice patient age distribution is shown below:

Population age prefile
GP registered population by sex and quinary age band 2022
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= England

the Practice have stated the age profile of patients living in the Blockley area is

similar to the practice population age distribution.

Alternative local provision

Jamed up care and communities
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3.1 There are a number of GP practices within the area which patients could register
with if they choose to seek an alternative (and they live within the practice’s

boundary), these are detailed below:

e Chipping Campden Surgery L84043
e Cotswold Medical Practice L84038
¢ Mann Cottage Surgery L84068

e Stow Surgery L84031.

3.2  An analysis of the alternative practice’s performance in relation to CQC rating, QOF,
availability of male and female GPs, national patient survey, and workforce can be

found in Appendix 3.

4. Practice Engagement

4.1 The Practice conducted a six-week engagement exercise (see Appendix 2) during
which a questionnaire was offered to all patients attending the Moreton Surgery (which
currently includes Blockley patients). 35 returns were received, which included

Blockley residents (20%) plus other surrounding villages as well as Moreton patients.

4.2 The main concern that came out of the questionnaire was access to dispensing
services, with 65% respondents commenting that being able to conveniently obtain

their medications is very important to them. The practice has confirmed that they will

Jo:'ned up care and communities Page 5 of 12
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provide a service to those unable to collect from Moreton and the patients can choose

to have this form another NHS prescription delivery provider.

4.3 50% of the responses commented that they understood the reasons for the

proposed closure of the rooms and there were no 'no' responses to this question.

12% of the responses were positive about centralising services and the rest were

non respondents.

In response to the question about traveling to the surgery:
e 75% of respondents were drivers who accessed services by driving
themselves,
e 10% of respondents were driven to services

e 3% (1 patient) mentioned that they walked to Blockley surgery.

The other feedback that they received was:
e one response criticising LIoyds medication delivery service
e one response asking for the provision of a Mental Health Nurse at Moreton
e oOne response criticising the structural properties of the Blockley consulting
rooms building/site
e one response expressed concerns if in the future the Blockley bus service
was stopped.

o three responses were positive about parking/car access at Moreton.

4.4  The practice has confirmed that their Patient Participation Group have not expressed

any concerns with the proposal.

5. ICB engagement for the application to close the branch surgery at Blockley

5.1  As per the Standard Operating Procedure (SOP) the practice discussed its intention

to close its branch surgery with the ICB.
5.2  On receipt of the application, Gloucestershire ICB has engaged with:

* Neighbouring Gloucestershire practices (4 practices)

Joined Up care and communities Page 6 of 12
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* Healthwatch Gloucestershire
* NHS England
* The Local Medical Committee (LMC)

*  Gloucestershire Health and Care Overview and Scrutiny Committee (HOSC)

*  Gloucestershire Health and Wellbeing Board (HWB).

5.3 The responses received are listed below:

Chipping Campden Surgery
“We fully support this application.”
Stow Surgery
“We have no objection to this at Stow Surgery.”
Healthwatch Gloucestershire
“Thanks for forwarding to HWG. The letter mentions that ‘since the Covid Pandemic,
patients have attended the main surgery in Moreton in Marsh for all of their
appointments.
From a Healthwatch point of view | would want to ensure that the following is
considered:
Were the patients under the impression that the Blockley site was going to re-open
at some point? le although all patients are attending the main surgery, is this
because of an expectation that it was only going to be a short-term measure?
Is there going to be any potential impact on patients, both existing and new, now that
this is for the long term, and will they be supported to choose to go elsewhere if they
want to?”
The Practice provided a response to the effect that information had been provided to
patients at the time of the closure stating closure was a consequence of infection
control restrictions due to the Covid pandemic. Whilst patient expectations were
possibly that the Blockley branch would have reopened after the covid pandemic, it
has now been closed for three years and expectations are likely to have evolved
over that time.
LM

Joined Up care and communities Page 7 of 12
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“Thank you for sharing. We do have a few questions:
e Inwhat way is the branch surgery not fit for purpose?
e Was it still being used daily for appointments up to Covid? The website
suggests appointments available 4 days per week between 9-13:00
e What was the response to the patient survey in relation to the proposed
closure?

e Has the surgery Patient Participation Group expressed any concerns?”
The practice provided the following response:

‘The precipitating reason is that the building has proved to be too small for adequate
infection control measures - this was brought out by the recent pandemic, but it is
generally relevant to patients with infections being crowded together in a small
space. The corridor is ¢ 90cm wide, there is a small hall by the registration hatch
where people have to que to check in and collect prescriptions, the waiting room is
c.8ft x 12ft, the ceilings are all low. The Infection Control Officer when she came to
inspect said there is nothing you can do here to make it compliant; compared to the
new main surgery with wide corridors, high ceilings and easy vigorous ventilation -
there will always be a risk of cross infection in this building. This makes it
irresponsible to use and also puts it at risk of being closed again if there is another
pandemic or similar event - which puts staffing it at risk as to keep it open we have to

employ 2 extra staff, on contracts who are supernumerary when it is closed.

The building sits up a steep bank and driveway, the entrance door is narrow
(90cm)and cannot be enlarged without re modelling and extending the whole
downstairs footprint as it would involve removing the downstairs WC. The front door
also has a high threshold - 4-6 inches which cannot be ramped without encroaching
on the limited parking/turning area. As a result of these factors, it is not wheelchair
accessible and indeed patients on sticks also struggle to ascend the bank. Putting in
a large outside wheelchair ramp has been looked at even given the building
limitations but the site is too narrow to accommodate one. This absence of disabled
access is therefore permanent as is the very limited parking for 2-3 cars before it has

to spill over to roadside parking on a small lane.

Joined Up care and communities Page 8 of 12
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6.1

JGIM up care and communities

Working patterns have changed - 30% telephone consultations has reduced the
need for physical patient space across the practice. Recruiting patterns mean that
we now work with more 'paramedics’, nurse prescribers, clinical pharmacists and
fewer doctors leading to a more pyramidal structure whereby often these additional
staff will ask a doctor to see a patient they don’t feel they can cope with whom they
are seeing and this only can happen when you are co-located as in the new main
surgery - Lone working as the branch surgery entails is inefficient. Recruiting
problems also mean it is problematic even finding an additional dispenser to staff the

branch surgery particularly given the risk as outlined above.’

‘The branch site was being used prior to Covid as per the times noted but the silly
situation was that as doctors were rotated out to Blockley you frequently had
Moreton patients driving to the branch surgery to see the doctor who was managing

their case and vice versa.’

‘The main issue arising from the patient survey was patients being concerned about
being able to access their regular medications - this has been addressed by the
presence of postal delivery service for these. A number of the responses were

understanding about closing the building.’

‘The Patient Participation Group have not expressed any concerns.’

The practice’s response has been shared with the LMC who have responded to say

they have no concerns regarding the closure of the branch surgery.

Quality and Sustainability Impact Assessment

In accordance with the SOP, the ICB’s Quality team undertook a Quality and
Sustainability Impact Assessment in regard to the application to close Branch

Surgery. They noted the following:

The branch surgery had been closed since the beginning of the covid pandemic and

no impact on patient safety has been identified in the supporting information.

Page 9 of 12
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7.1

7.2

7.3

8.1

The proposal should not impact negatively on evidence based practice, clinical
leadership, clinical engagement and/or high quality standards. The quality and
standard of the medical services provided and delivered by the practice at the main
surgery will be consistent.

Closure of the branch surgery will contribute to a reduction of access and patient
choice to residents of Blockley, however, this branch has been closed since the
beginning of the covid pandemic and patients are able to access services via the
main surgery.

There should be no effect on the provision of safeguarding to both adults and
children.

A patient questionnaire and various routes of engagement have been undertaken by
the practice to obtain patient views regarding the closure of the Blockley branch and
the responses evaluated. The main concern highlighted appears to centre on
access to dispensing services.

PCOG Discussion

The application to close Blockley was discussed at the PCOG meeting held on
11.7.23. The meeting noted that the branch surgery was provided from a
converted house and did not meet infection control standards. Declan McLaughlin
also commented that any major change would not be cost effective and that whilst
alternative sites in Blockley had previously been considered nothing suitable had

been located.

Whilst it was noted that the practice does not have an active PPG the practice had
sent out a patient questionnaire.

PCOG'’s decision was to recommend the closure of the branch surgery at Blockley.

Summary

The branch surgery had been closed as a temporary measure since the covid
pandemic, however the practice feels that the premises are not fit for purpose. The
practice have particularly noted that the building is too small to be safe, does not

meet infection control standards and that access is not suitable.

Joined Up care and communities Page 10 of 12

NHS Glos Primary Care & Direct Commissioning Committee, Part 1-03/08/23



Tab 8 Application to close Whitehouse Practice Branch Surgery at Blockley

8.2

8.3

8.4

8.5

8.6

9.1

Patients are accustomed to travelling to the main practice site to access all their

appointments including nursing, additional and enhanced services.

The practice has advised that they would have significant staffing challenges if they
had to provide services across two locations. The permanent closure of the Branch

Surgery at Blockley will increase the practice’s resilience and sustainability.

The practice have taken on board the main issue of concern which was the dispensing
of medication. Whilst noting there is a choice of independent pharmacies available,

they have addressed this issue by introducing a postal delivery service.

With the exception of this application there are no list closure, merger, or other

branch surgery closure applications from practices in this area of Gloucestershire.

For those patients who wish to access GP services at an alternative practice, options

are available for them to register at alternative surgeries (see para. 3.1).

Recommendation

The Committee is requested to

= Review the application and supporting information
= Note the recommendation from PCOG to close the branch surgery at Blockley
= Make a discission as to whether the application should be approved or

declined.

Appendix 1 - branch closure application form

Application
form.pdf

Appendix 2a and 2b — Practice patient engagement

JGIM up care and communities
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@ Wg

Patient survey Closure Blockley
template.docx Consulting rooms q

Appendix 3 - Analysis of alternative practices’ performance in relation to CQC rating,

QOF, availability of male and female GPs, national patient survey, and workforce

[

&
Agenda item 8
appndix 3.xIsx
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Annex 1: Example application form for branch closure

Practice name and stamp:

THE WHITE HOUSE SURGERY
FOUR SHIRES MEDICAL CENTRE
MORETON-IN-MARSH

GLOS. GL56 0DS

01608 650317

Please complete the following:

1) Details of branch surgery address proposed for closure:

Hro0e CONSOLTINGT LOOMS AN
CZENIV N I AN TS

~_ocia e

(nSb Ol%j

2) Do you have premises approval to dispense from the branch surgery? @No

a. lf yes, how many patients do you currently dispense to? O

3) Do you have premises approval to dispense from any other premises? o

a. If no, do you intend to give three months’ notice of ceasing to dispense as
required by NHS Pharmaceutical Services Regulations 2012 schedule 6 para 10 as
amended? Yes/No

4) How have you consulted with your patients regarding this proposal and how will
you be communicating the actual change to patients, ensu ring that patient choice is
provided throughout, should the ICB approve this variation?

s prtand” gruesihonnadz
ozgk Magogne o fwcle

N S’ guasanaass9.

WS Joaadwiadiet
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5) Please provide a summary of the consu ltation feedback and confirm that you will
supply evidence of this consultation should it be requested

O et Mw,( e - oy g dw/ﬁ;’ o

6) Please provide as much detail as possible about how this proposed closure will
impact on your current registered patients, including:

« access to the main surgery site i.e. public transport, ease of access;
. capacity at main surgery site;

« hooking appointments; |

- additional and enhanced services;

» gpening hours;

- extended hours; and

- dispensing services (if applicable).
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7) From which date do you wish the branch closure to take effect? | [( adqc !_O d

ain C
Note: Where an application to close premises is granted by the ICB, the contractor
shall remain fully responsible for cessation or assignment of the lease for any rented
premises and any disposal of owner-occu pied premises. In both cases, payments
under the premises directions will cease from the day of closure.

Please note that this application does not concert any obligation on NHS
Gloucestershire ICB to agree to this request. '

To be signed by all parties to the contract
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=T TP T P PP PP P L L O LR
Date: ........... e

RT3 R P PP e P CT S
=T PPN PP PP PP T e L L PR LI LA R

15 ) 1= TP PRSP RTTED

Please continue on a separate sheet if necessary

Please return by email to: glicb.grimamcare@nhs.net

Or

Primary Care and Place Directorate, NHS Gloucestershire ICB, Sanger House, 5220
Valiant Court, Gloucester Business Park, Brockworth, Gloucester, GL3 4FE.
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THE WHITE HOUSE SURGERY

Dr.C.C.Morton, Dr.M.R.Draper
Dr.M.Emes (Salaried GP)

FOUR SHIRES MEDICAL CENTRE, STOW ROAD,
MORETON-IN-MARSH, GLOUCESTERSHIRE GL56 0DS
TEL: 01608 650317
e-mail: whitehousesecretary@nhs.net
www.whitehousesurgery.co.uk

Proposed change to service location - Patient Survey

We want to hear your views - please respond by 315 December 2022

You can also find a copy of this questionnaire on our website, The White House Surgery

We are asking NHS Gloucestershire Integrated Care Board to consider proposals to
withdraw all services from the Greenway building as we want our patients to have care in
accessible, modern facilities.

We know that this will cause anxiety for some of our patients who have relied on this local
service. We outline in our longer document (attached) the reasons why we feel it is
necessary to do this. We have thought long and hard over several years about this, and the
recent COVID pandemic meant that we could not see patients in the clinical space the
Greenway building provides.

We want to reassure all our patients that they will still remain registered with us and that
they are valued and respected.

We are now engaging on how to give all our patients the best high quality service we can
provide and would like you to complete the following questionnaire to help us achieve this.

The information you provide is anonymous, will be treated confidentially and stored
securely. The feedback you provide will only be used to inform decisions about the
future location of services.

| am aregistered patient with The White House Surgery

Yes

| am registered for dispensary services at The White House Surgery

Yes

Please provide your postal town or village
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Prior to the COVID pandemic where did you normally choose to go for your face to
face appointments?

Moreton No preference

Blockley | am housebound

Thinking about the 12 months prior to the COVID pandemic, how often did you have
appointments in the year

0 times 1-3 times 4-6times  7-12times MO'® than 12
times

At Moreton surgery
At Blockley surgery

Phone consultation

How would you normally travel to Blockley surgery? (Please tick one box only)

Walk

Public transport

Private taxi

‘| Volunteer driver service

Driven by family or friend(s) Drive myself

Cycle | am housebound

If Blockley Consulting Rooms were to close, how would you travel to Moreton
Surgery? (Please tick one box only)

Walk

Public transport

Private taxi

Volunteer driver service

Driven by family or friend(s) Drive myself

‘ Cycle | am housebound

How important is the provision of a dispensary service to you?

| Very
important

Important Unimportant Not relevant
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Please tell us what is important to you about a dispensary service

Thinking about all services being provided from Moreton Surgery, how important are
the following to you?

Very important  Important Unimportant  Not relevant
Accessible location

Good patient parking

Sustainability of the building,
e.g. green energy

Extended opening hours

Better choice of appointment
times

Additional Services, e.g.
counselling, physiotherapy
Better mix of male and female
GPs

Familiarity of staff - GPs,
Nurses, Receptionists

Please tell us of any other services you would like to see at Moreton Surgery

Please tell us what you think about our plans to centralise services. We really want
your feedback, whether positive or negative. If you think our plans could have a
negative impact on you, how should we try to limit this?
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Having read the information:

Yes
I understand the Practice’s reasons for proposing to
move services from Blockley to Moreton

As our proposal develops, we will continue to provide information via the Practice
website. Please use the space below to ask any questions you have, which will be
anonymised and responded to on the website.

About you - optional

To help us ensure that we have received the views of a wide range of patients we would be
grateful if you would answer the questions below:..

Which age group are you:

Under 18 36-45 66-75
18-25 46-55 Over 75
26-35 56-65 Prefer not to say

Do you consider yourself to have a disability? (Tick all that apply)

No i Hearing impairment

Mental health problem i Long term condition

Visual Impairment : Physical disability

Learning difficulties Prefer not to say
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Which best describes your ethnicity?

White British Black or Black British
White Other Chinese
Asian or Asian British Mixed

Prefer not to say

Other (please specify):

Thank you for taking the time to give us your feedback. It is really appreciated.

Please return your completed survey to reception:

NHS Glos Primary Care & Direct Commissioning Committee, Part 1-03/08/23
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Re: Closure Blockley Consulting rooms questionnaire, sent to us by Dr Morton (email dated
20.02.2023)

We have now completed a round of surgery questionnaires over the last 6 weeks; we used
the template you provided with the relevant local details inserted.

It was offered to consecutive patients from the practice attending the main Moreton
Surgery which currently includes all patients on our list. We have received c 35 returns.

| have looked at them and done some analysis- some is hard and some more a soft
interpretation.- Points would be:

e ltincludes c 20% Blockley residents, thereafter a good cross section from the other
surrounding villages and Moreton.

e The main concern is access to dispensing services, some 65% respondents
commenting that being able to conveniently obtain their medications is very
important to them.

e Some 50% clearly commented that they understood the reasons for the proposed
closure of the rooms.- there were no 'no' responses to this question.

e 12% were positive about centralising services - the rest were non respondents

e 75% of respondents were drivers who accessed services by driving themselves

e 10% of respondents were driven to services

e 3% (1 patient) mentioned that they walked to Blockley surgery

e There was one response criticising Lloyds medication delivery service

e One response asking for the provision of a Mental Health Nurse at Moreton

e One response criticising the structural properties of the Blockley consulting rooms
building/site and 3 being positive about parking/car access at Moreton.

e One response expressed concerns about what if the Blockley bus service was
stopped.

Attach is a sample of the form given out.
My observation is that we haven’t picked up any serious objections to removing consulting
services at all - the main issue is the dispensing service; there are now a choice of

independent pharmacies offering this to varying quality but it would seem if the practice
offered a delivery/postal service of reliability this would assuage most concerns.
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Practice ‘White House Surgery Stow Surgery Cotswold Medical Practice Chipping Campden Surgery Mann Cottage Surgery
o072 Toa031 Tea038 Tea0is 51068
Norh Cotsold POV Norl Cotswold PG North Cotswold PEN Norh Cotsvold POV Norlh Cotswold PG
5078 5745 11559 5100 535
— = —
Good Good Good Good Good
[ 0 0 0 0
Higher than CCG average o average G Higher than CCG average Higher than CCG average
[Male & Female GPs Yes Yes Yes Yes Yes
. how easy is
[someane at your GP surgery on the phone? Easy  (July 2022) Avove Above Natlnal average
uly Above ] ‘Above National average
j2022)
[Patient Survey - Overall, how would you describe your
lexperience of Above National ‘Above National average
lgood (uly 2022)
[Patent Survey - Overal, how would you describe your
lexperience P oo Above National ‘Above National average
lQuly 2022)
[Total GP HC 300 600 800 400 7.00
[Total GP FTE 300 371 571 348 535
[FTE Per 1,000 patients 059 065 049 067 100
[ LW Total Nures He 200 300 600 400 300
[Fotal Nurses FTE 136 248 aa1 152 235
[FTE Per 1,000 patients 027 043 03 029 044
[Fotar ope HE 700 500 1200 500 500
[Totar peC FTE a3 369 771 241 405
[FTE Per 1,000 patients o061 064 067 047 076
[Fotal Admin Hc 1000 1200 2600 1400 1500
[Total Admin FTE 663 959 1819 650 1214
[FTE Per 1,000 patients 130 167 157 125 227
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Transforming Care, Transforming Communities
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Gloucestershire

Agenda Iltem 9

NHS Gloucestershire Primary Care & Direct Commissioning Committee, Part 1

Thursday 3" August 2023

Report Title

PCN Quality Improvement Projects 2023/24

Purpose

For Discussion For Decision

For Information

Route to this meeting

ICB Internal Date System Partner Date

PCOG 11 July 23

Purpose

This report provides details of the PCN Quality Improvement (QI) Projects
approval process and outlines key emerging themes from PCNs proposals
that have been submitted to date.

Summary of key issues

Ensure appropriate governance for QI funding to make effective use of
funding and to make a different to PCNs patient populations.

Key Risks:

Management of Conflicts of | None
Interest
Resource Impact Financial | x Information Management & Technology
Human Buildings
Resource

Financial Impact

Funding allocation has already been agreed and distributed to PCNs

Regulatory and Legal Issues
(including NHS Constitution)

None

Impact on Health
Inequalities

The PCN QI projects are developed using a PHM approach to identify areas
of specific needs of their populations, considering any health inequalities.

Impact on Equality and
Diversity

Impact on Sustainable
Development

Patient and Public
Involvement

Recommendation

Following PCOG recommendation PCDC is asked to confirm approval of
the governance process for PCN QI Bids.

Author

Jo White Role Title | Deputy Director of Primary Care and
Place
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Sponsoring Director

Director of Primary Care and Place
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Glossary of Terms Explanation or clarification of abbreviations used in the paper
ICB Integrated Care Board

PCN Primary Care Network

PHM Population Health Management

ILP Integrated Locality Partnership

GMS General Medical Service

GP General Practitioner

Ql Quality Improvement

Bl Business Intelligence

CPG Clinical Programme Group

Joined Up care and communities Page 2 of 5
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NHS Gloucestershire Primary Care & Direct Commissioning Committee, Part 1

1.1

1.2.

1.3.

2.1

2.2.

3.1.

Thursday 3 August 2023

PCN Quality Improvement Projects 2023/24

Introduction

PCNs are delivering targeted Quality Improvement (QIl) initiatives to improve the health
and care for their patients, providing opportunities to improve ways of working, creating
a more efficient and resilient system. The demand in primary care has been rising,
which has been exacerbated by the COVID-19 pandemic.

It is essential that GP practices are given additional opportunities to work together as
PCNs to understand and manage this demand and enable collaboration across
partners and communities, to benefit the health needs of their populations and support
the ICS vision. These PCN Quality Improvement Initiatives are funded locally by the
ICB.

This report provides details of the 2023/24 PCN QI Projects approval process and
progress to date.

Background

In March 2021 and March 2022 PCNs received (non-recurrently) £1.6 and £1 million
respectively to support QI initiatives. Further funding for 2023/24 has been committed
by the ICB at £950k equating to c.£1.41 per weighted patient as at Jan 2022 to support
PCNs furthering these initiatives.

A review of PCNSs projects for 2021-2023 has taken place to help understand progress
to date for PCNs of their previous/current QI Projects. This has allowed PCNs to
undertake a stocktake and review how they would like to progress with the QI projects
for 2023/24, noting that there is a narrower funding criteria, as described below.

Funding use remit
The Criteria given to PCNs for the use of the 2023/23 QI Funding is as follows:

QI initiatives PCNs should use Population Health Management
methodology and health inequalities information to prioritise projects
within the following areas:

e Chronic Disease (i.e. Respiratory, Diabetes)

¢ Mental Health (adults and Young People)

Jomed up care and communities Page 3 of 5
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¢ Frailty and Dementia (incl. palliative care)
e Linked to ICP Priorities (e.g. Hypertension and reducing
smoking)

3.2. PCNs were advised that Projects should have clearly defined outcomes to
support improving their populations health and wellbeing. The ICB
Business Intelligence (Bl) Team compiled a document to support PCNs
with establishing data sources and a Bl Data request form for the purposes
of evaluation.

3.3. PCNs have been encouraged to liaise with their respective ILP to support
the development of their QI proposals.

4. Process for QI projects
4.1. The following governance process has been agreed by PCOG:

1. March 2023: funding paid to PCNs at £1.41 per weighted patient (as at Jan 22).

2. The ICB PCN Team have shared criteria and proposal templates with PCNs.

3. PCNs to submit proposal by 7™ July (this date was extended to allow PCNs an
opportunity to reflect on discussions about the QI Projects at the PCN Away day
on 22" June 23)

4. PCN Team to initially review PCNs proposals

5. Proposals to be discussed at monthly internal ICB PCN planning meeting (13™
July)

6. As required, liaise with relevant ICB leads (i.e. CPG lead), to comment on project
proposals and identify any duplication of funding etc.,

7. Follow up with PCN regarding additional clarification questions, as required.

8. Take proposals to ICB Operational Executive for approval. (tbc — w/c 24™ July)

9. Proposals to be taken to PCOG for information and oversight.

10. Proposals to be taken to PCDC for information and oversight.

11. Finalise each PCNs Memorandum of Understanding and share for PCN Clinical
Director Signature. PCNs are not to spend funding until MOU has been signed.

12. PCNs to deliver QI projects, providing periodic reporting of progress and
outcomes to ICB PCN Team and via ILPs.

4.2. Following the ICB Operational Executive Meeting on the 24™ July, there is a request
from Executives to liaise with ICB Commissioning Leads to understand and
demonstrate the ‘golden threads’ of how the projects link to wider strategic visions and
current work that is taking place across the County. PCNs QI Project Proposals
received to date have been shared with the relevant ICB Commissioning Leads for
their awareness and input to understand the wider context.

5. Summary of QI Themes

5.1. 14 out of 15 PCNs Project Proposals have been submitted to the ICB as part of the
process above. There are several emerging themes to date. These themes are:

| Theme | Summary |

Jomed up care and communities Page 4 of 5
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5.2.

6.1

Frailty/proactive care

8 PCNs have shared proposals which have a theme of
frailty. This includes Cheltenham PCNs who have
submitted frailty projects, which are supported by the
Virtual Whiteboard.

Young Peoples Mental
Health

The 3 PCNs in Stroud and Berkeley Vale locality have
all shared proposals regarding Young Peoples Mental
Health, following the success of 2 of the PCNs
implementing this previously utilising QI funding. This
includes mentoring and counselling provision within
the Practice

Chronic Disease
management

Diabetes and hypertension are key priorities for the
ICB, and many PCNs have chosen to focus on these
areas, to improve patient engagement and care.

Following Operational Executive approval, summaries of the PCN QI projects will be
shared with PCOG and PC&DC for information. Updates against delivery and
expected outcomes will also be shared with PCOG and PCDC when they become

available.

Recommendation

Following PCOG recommendation PCDC is asked to confirm approval of the
governance process for PCN QI Bids.

JGIM up care and communities
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Agenda Item 10

NHS Gloucestershire Primary Care & Direct Commissioning Committee, Part 1
Thursday 3" August 2023

Report Title Delivery plan for recovering access to primary care
Purpose For Information For Discussion For Decision
Route to this meeting PCOG - 11" July 2023

ICB Internal Date System Partner Date
Executive Summary This report outlines progress on the key requirements for the Delivery plan

for recovering access to primary care and PCNs Capacity and Access
Improvement Plans.

Summary of key issues The recovery programme will require intensive resources in practices,
PCNs and the ICB to be successful.

It is dependent on practices engaging with the support available

It does not properly address the significant issues facing Primary Care in
terms of staffing, demand and financial issues.

Key Risks: Sufficient funding is not available in the SDF to support the plan

Practices are not stable enough to engage

Patient expectations increase through this national commitment
Management of Conflicts of | Any conflicts of interest will be collated and managed in line with the TOR.

Interest
Resource Impact Financial | x Information Management & Technology | x
Human | x Buildings | x
Resource
Financial Impact The funding is provided by NHSE as part of the SDF.

Regulatory and Legal Issues | None apparent
(including NHS Constitution)

Impact on Health TBC
Inequalities

Impact on Equality and None apparent
Diversity

Impact on Sustainable
Development
Patient and Public

Involvement
Recommendation PC&DC are asked to note this report
Author Jo White Role Title | Deputy Director of Primary Care and
place
Jamed up care and communities Page 1 of 6
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\ Sponsoring Director \ Director of Primary Care and Place

Glossary of Terms

Explanation or clarification of abbreviations used in the paper

ICB

Integrated Care Board

PCN Primary Care Network

PPG Patient Participation Group
GMS General Medical Service

GP General Practitioner

LMC Local Medical Committee
ANP Advanced Nurse Practitioner

Jafned U[p care and communities
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NHS Gloucestershire Primary Care & Direct Commissioning Committee, Part 1
Thursday 3 August 2023

Delivery Plan for Recovering Access to Primary Care
1. Introduction

1.1. This report outlines current progress on the key requirements for the Delivery plan for
recovering access to primary care (for ease referred to as ‘the Delivery Plan’), System
Development Funding (SDF) and PCNs Capacity and Access Improvement Plans (CAIPS).

2. Delivery Plan for Recovering Access in Primary Care

2.1. On 9™ May 2023 the Delivery Plan for recovering access in primary care was released by
NHSE, outlining the plan for Practices and PCNSs to support the increase in demand within
Primary Care. The plan focuses around four areas:

e Empower Patients

e Implement ‘Modern General Practice Access’
e Build Capacity

e Cut Bureaucracy

2.2. A project plan has been developed to monitor progress of the requirements and this
formed the basis of an assurance return has been shared with NHSE (see Appendix A)

2.3. A key element of the Delivery Plan is improving the digital capabilities for patients and
practices to implement the ‘modern general practice access’. This has to date focused
around moving practices on Analogue telephony systems to a digital solution. A list of 15
practices identified as ‘critical’ for telephony was shared with NHSE by 16™ June and we
are now awaiting further information on this.

2.4. Practices are required to use Advanced Telephony Better Purchasing Framework when
selecting telephone system suppliers. There are currently 5 providers on this framework.
Practices have access to the NHSE procurement hub to support them with the negotiations
with the listed providers in the framework.

2.5. As part of the Delivery Plan, NHSE have released a national support offer for practices and
PCNSs, over two years (2023-2025) to make changes and improvements to how they work.
There are three levels of Support; universal, intermediate and intensive. NHSE have
shared with us the practices/PCNs that have signed up to the intermediate and intensive
programme of support offers so we can also support them locally as required. We have
also contacted a number of practices and PCNs, especially those in areas of health
inequities, to understand if they wish to take up the offers available.

Jomed up care and communities Page 3 of 6
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2.6. The Primary Care team are working with the Digital team on a number of the digital areas,
some of which are contractual. These include but are not limited to, patient access to
prospective records from the 315t October. At this time, we have 12 practices that have
switched this on.

The ability for patients to be able to book appropriate appointments online is a requirement.
We are aware that 100% of practices have this functionality switched on in their clinical
systems and are working to understand the number of actual appointments available to
patients to book online.

We are waiting for the Digital Pathway Framework to be released on the digital care
services (DCS) catalogue in August to be able to understand what products are available
to support practices.

Accurate GPAD mapping is an important element of the recovery plan, we are working with
practices and PCNSs to ensure awareness of correct mapping where there is significant
unmapped appointment data. We have worked with one of our PCNs to produce a training
webinar for practices on the appropriate use of GPAD mapping.

3. System Development Funding (SDF)

3.1. System Development Funding (SDF) is provided to ICBs each year, as additional funding
over and above ICB baselines. For 2023/24 SDF funding is required to be invested in
initiatives to support practices and PCNs to deliver high quality care and specifically in
delivering the ambitions of the Delivery Plan. The SDF is split into three sections:

e Transformation: this was previously split into several themes but has been
combined to allow flexibility for ICBs and includes:
* Local GP retention fund
» Primary care estates business cases
* Training hubs
= Primary care flexible staff pools
» Practice nurse measures3
= Practice resilience
» Transformational support (which included the previous PCN development and
digital first primary care funding lines)
= PCN leadership and development
e Workforce Programmes
e GPIT — Infrastructure and resilience

3.2. The SDF document notes that the SDF will be particularly relevant for 2 key actions in the
Delivery Plan. These are noted in the table below.

Commitment  Action for ICBs Reporting | Time due
Modern 5 | Fund or provide local hands-on support to 850 practices Report 31 March
general nationally (ICBs should work with regions to determine progress 2024
practice population appropriate share of target) into public
access We would expect the level of support to be similar to the national Oct/Nov
intermediate offer, and offered alongside wider or ongoing support for 2023 board
practices and PCNs where required, using the outputs of the SLF to and public
help guide specific support needs Apr/May
Enablers | 1 | Co-ordinate system comms to support patient understanding of the 2024 board | Ongoing
6 | new ways of working in general practice including digital access, 2023/24
multidisciplinary teams and wider care available. This messaging

JGIM up care and communities Page 4 of 6
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should include system specific services and DoS (Directory of local
services).

The ICB is in the process of establishing existing commitments to the SDF funding to
understand the funding available to support these requirements. Subject to further detailed
information awaited from NHSE, a bespoke programme of support will be offered to
practices, targeting practices with health inequalities and CORE20+5 along with Support
Level Framework conversations and local practice risk mapping (already in place).

4. PCN Capacity and Access Support and Improvement Payment

4.1. The 2023/24 Network Contract DES outlined that part of the Investment and Impact Fund,
would be repurposed for Capacity and Access. This was split into 2 parts:
a. National Capacity and Access Support Payment: Monthly payment for the period
1 April 23 to 31 March 24 is calculated as £2.765*PCN’s Adjusted Population
b. Local Capacity and Access Improvement Payment: PCNs are required to submit
an improvement plan to the ICB, funding will be paid on ICBs assessment of
improvement in three main areas:
e Patient experience
e Ease of access and demand management
e Accuracy of recording in appointment books

It should be noted this is a new focus for PCNs essentially overseeing what is general
practice work and the practices require the funding to be passed through promptly to
support delivery unless PCN membership agreement is reached to centralise the work
through the PCN.

4.2. Local Capacity and Access Improvement Plans (CAIPs) are required to include baseline
data for GP Patients Survey (GPPS) for 5 Questions, Friends and Family Test scores, online
Consultation data and 2 week appointment data.

4.3. The ICB PCN Team have supported PCNs to compile this baseline data, where available
and populated a version template and shared with PCNs.

4.4. The ICB PCN Team offered PCNs the opportunity to submit a draft plan for initial
review/feedback by 30" May. The ICB Received 9 PCNs plans and have provided specific

feedback to these PCNSs.

Summary of plans submitted to date:

+ PCNs have analysed their GPPS and identified where they may not be performing as
well or performance has decreased in recent years, and identifying improvement
work to support this. i.e. website development, implementing online consultations etc.

* FFT: PCNs are formulating plans on how to support practices to increase the number
(i.e. accurx messaging all pts following appts.) Also collating data on a PCN footprint,
to have oversight and monitoring at scale.

+ Many PCNs are looking to implement local patient surveys in collaboration with
PPGs to understand the needs of their populations

* PCNs are engaging PPGs to support with uptake of FFT and surveys.

* Most PCNs are planning reviews of their GPAD mapping to ensure that appts are
mapped appropriately (supported by discussions at PCN Away Day).

* Reviewing online consultation mapping was a particular focus for many PCNs.

Page 5 of 6

JGIM up care and communities

NHS Glos Primary Care & Direct Commissioning Committee, Part 1-03/08/23 105 of 174



Tab 10 Delivery plan for Recovering Access to Primary Care

4.5. PCNs who did not submit a draft CAIP have been contacted to discuss their progress on
the CAIP an ensure submission on 30" June. A 'helpful hints & tips' document has also
been developed to support all PCNs with their improvement plans.

4.6. The PCN Away day included an opportunity for PCNs to discuss their CAIP and to share
ideas. This included support around GPAD mapping.

4.7. Al PCNs have submitted a PCN CAIP plan by 30" June and the ICB have provided
feedback to all PCNs on these plans, and plans will be finalised by the 315t July national
requirement.

5. Challenges

5.1 There are several challenges with this programme of work, which include (but not
limited to), financial pressures, workforce pressures and patient demand and
expectation. We are reviewing these and working with practices and PCNs to
understand the challenges.

6. Conclusion
6.1 We are consistently monitoring this programme of work and supporting practices and
PCNs to deliver the required actions. Further information is expected from NHSE

and we will bring back regular updates to the Committee. The ICB are required to
present progress at the ICB Board in November and this has been scheduled.

JGIM up care and communities Page 6 of 6
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Report Title PC & DC Risk Management Report

Purpose (X) For Information For Discussion
X

Route to this meeting

ICB Internal Date System Partner Date

Executive Summary This report has been pulled from the ICB Corporate Risk management system
4Risk and has identified those rises assigned to the public session of PC&DC.

There is currently x1 risk in this register rated at a score of red 15. This is in relation
to providing Primary Medical Services for practices that are facing resilience
challenges which cannot be met. More detail can be found within the report.

Key Issues to note

Key Risks: Key risks can be found within the corporate risk register.
Original Risk (CxL)
Residual Risk (CxL)
Management of o N/A
Conflicts of Interest

Resource Impact (X) Financial Information Management & Technology
Human Resource | X Buildings
Financial Impact There are risks which relate to the financial position of the ICB.

Regulatory and Legal | HMFA, ICB SoRD, Risk Management policies and procedures
Issues (including
NHS Constitution)

Impact on Health To be included in future CRR and BAF
Inequalities
Impact on Equality As above
and Diversity
Impact on As above
Sustainable
Development
Patient and Public As above
Involvement
Joined Up care and communities Page 1 of 2

NHS Glos Primary Care & Direct Commissioning Committee, Part 1-03/08/23 107 of 174



Tab 11 Primary Care Risk Report

Recommendation

The PC&DC Committee are asked to note the content of this risk register.

Author

Christina Gradowski

Role Title

Associate Director of Corporate
Affairs

Sponsoring Director
(if not author)

Helen Goodey

Glossary of Terms

Explanation or clarification of abbreviations used in the paper

ICS Integrated Care System

ICB Integrated Care Board

GHC Gloucestershire Health & Care Foundation Trust
GHFT Gloucestershire Hospitals NHS Foundation Trust
GCC Gloucestershire County Council

VCSE Voluntary, Community and Social Enterprise

Ja:hed up care and communities
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Corporate Risk Register

[NHS]

Gloucestershire
Generated Date 27 Jul 2023 16:31

Risk Criteria

(ALY Risks

Risk Register (Sensitivity Allocation) [INERITRUtEEeY
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[NHS]

Corporate Risk Register
Gloucestershire

Risk Update Summary
Update Date:

health approaches.

les across our populations drawing on data and popul
‘Actions.

| Last Update Text

de health inequal

Across all priorties t
Description

Type of Update

Controls
Detal

Inherent Residual
FEy Erieny) Current Target

Committee.
Assignee

Reference

13 Jul 2023

Medium  Monthy Review

(32:6)

“This isk has been reviewed ith
the PC team on 13/07/23. The
curent isk score o

295ep 2023 In Progress.

More support has been
requested from NHSE, an

PCN Additional Reimbursable_ Helen Edwards

ownr: Heen Goodey Eeveme
Commesionng ot 062 Changes o mpendng s o
Assignee: Jo White fequirements of planning il awaiting clarification for
g or 20 femaln. T
Hacicos ot ae g iteasng " kot practcssff bumout. Coranuadfoopeon e etac Aekn ngpig 1 Decies " Prugres Seatimesnovedopes.
Tesience challenges "GP Locum s ils " supporing exsing "
cannot be met becoming much more dificut e e
Franaatatenges, JE— o ntatves o
Shmontly updee Soponot retenionol
Exvsrdrary mee Sinewtoles nimayCar
inpragress

“This deadiine has slipped due 31 Aug 2023

Bireport o be buit which willKate Usher
to ata qualty issues

Monthly review for

dashboard focused on
workforce numbers.

P
have esilience
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Primary Care Strategy and
PCN DES Programme Plan 1 of 4

Clinical & C Dr And =
Programme SRO Helen Goodey iniea are r ARy rogramme AMBER
Lead Seymour RAG Date of | 27 July
Jo White / Hel
Programme Lead E?jwarcljz elen Report Author Becky Smith Previous RAG | AMBER R 2023

Programme Aim (from delivery plan) Decisions / Actions Required of Board

This highlight report is derived from the Primary Care Strategy and PCN DES Programme Plan which sets out the implementation and N/A
delivery of the PCN DES and will monitor progress highlighting any key risks and issues. The Network Contract Directed Enhanced

Service (DES) was introduced during 2019 and will remain in place until at least 31 March 2024.

Programme Area/ Workstream (as per delivery PCN

plan)

PCN DES Service Specifications

* To date we have received 54 returns (out of 69) PCN DES Network Contract Variation practice
sign ups. The PCN Team has contacted PCNs with outstanding returns to ensure we receive
all responses.

ARRS Claim Process

* In June NHS England released an updated Network Contract DES service specification to
increase the maximum reimbursable amounts for each role under the Additional Roles
Reimbursement Scheme (ARRS) in line with the new 2023/24 Agenda for Change pay scales.
The ARRS uplifts will apply from July 2023 onwards. PCNs budgets remain the same.

PCN Capacity and Access Payments (CAP)

* 9/15 PCNSs submitted draft Capacity and Access Improvement plans by 31st May 2023.
These PCNSs have received initial feedback from the PCN Development Team to support
completion of final plans.

* A General Hints and Tips document has been developed to support all PCNs with their final
plans. Focusing on specific areas: Friends and Family Tests, Patient Participation Groups,
Online Consultation/Appointment Booking and Appointment Mapping.

« All PCNs submitted their CAIP plans by 30t June 2023. The ICB are in the process of
reviewing and have until 31st July 2023 to agree improvement plans.

PCN Quality Improvement Funding
* PCNs have been asked to submit their proposals for use of the 2023/24 QI funding by 7t July
2023, following presentations and discussions at the PCN Away Day to support PCNs with
their proposals.
» For 23/24 QI Ql initiatives PCNs should use Population Health Management methodology and
health inequalities information to prioritise projects within the following areas:
» Chronic Disease (i.e. Respiratory, Diabetes)
* Mental Health (adults and Young People)
* Frailty and Dementia (incl. palliative care)
» Linked to ICP Priorities (e.g. Hypertension and reducing smoking)

PCN Leaders Away Day

» Thursday 22" June 2023 saw PCN Clinical Directors and Business Managers meet for the
annual away day at Hatherley Manor Hotel.

* Presentations on the day included: GPAD Data, Health Access Models, Workforce in Primary
Care, Workforce Wellbeing, Clinical Programme Group Update, Demand & Capacity, Frailty,
Young Person’s Mental Health and Patient Engagement

Investment and Impact Fund (IIF)

2023/24

» The lIF tab of the PCN Dashboard has been updated to reflect the remaining 5 indicators for
2023/24

» The local PCN dashboard has now been released with data up to 3 July 2023.

2022/23

» The IIF performance data for 22/23 is now available in CQRS for PCNs to declare. Payments
will be made by the end of August 2023.
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Primary Care Strategy and Crogramme RO
PCN DES Programme Plan 2 of 4 | Programme Lead

Programme Aim (from delivery plan) Decisions / Actions Required of Board

This highlight report is derived from the Primary Care Strategy and PCN DES Programme Plan which sets out the implementation and N/A
delivery of the PCN DES and will monitor progress highlighting any key risks and issues. The Network Contract Directed Enhanced
Service (DES) was introduced during 2019 and will remain in place until at least 31 March 2024.

Programme Area/ Workstream (as per

Helen Goodey Clinical & Care | Dr Andy Programme AMBER

Lead Seymour RAG Date of | 27 July
Jo White / Hel
E?jwa“'jz elen Report Author | Becky Smith | Previous RAG | AMBER | RePort | 2023

GP Practices

delivery plan)

Delivery Plan for Recovering Access to Primary Care

On 9t May 2023 the Delivery Plan for recovering access in primary care was
released by NHSE, outlining the plan for Practices and PCNSs to support the
increase in demand within Primary Care. The plan focuses around four areas:
Empower Patients, Implement ‘Modern General Practice Access’, Build Capacity,
Cut Bureaucracy.

A project plan has been developed to monitor progress of the requirements and
summary of progress to date has been shared with NHSE.

The digital team are supporting with the telephony and online access requirements
as described in the digital section above.

The PCN Capacity and Access improvement plans (as discussed on the previous
slide) support the implementation of the Delivery Plan

System Development Funding for 23/24 has been released which is proposed to
support some of these workstreams.

Digital

The Primary Care and Digital Team are working together on the Better Digital
Telephony & Simpler Online Access elements of the Delivery plan for recovering
access to primary care.

The digital team are working to support practice with the switch on of the
prospective record access to all patients, at this time we have 12 practices that have
switched this on. All practices are required to have this switched on by 31st October
2023.

Communication will be sent to practices not using a Footfall website to ensure they
are meeting the newly released standard.

The Primary Care Digital group has discussed the AccuRx bundle, and the AccuRx
messaging bundle has been procured by the ICB for the next two years until 26"
April 2025. This includes Floreys, Bulk Messages and Individual Messages.

Contingency Hotels

65 people occupying 47 rooms Royal Well and St Georges (Equal split)
BT 36 people occupying 60 rooms Rosebank

_ 172 people occupying 127 rooms Aspen (2/3 patients) and GHAC (1/3
patients)

26 people occupying 90 beds Acorn, Walnut, Cam & Uley, Culverhay and

(Berkeley) Chipping Surgery (Equal split)

+ Due to the increase in the number of hotels the project team have moved fortnightly meetings.
+ A new hotel, Regency Halls in Cheltenham has opened. At this time nearly 60 new patients have been
registered with the 3 practices in the Wilson Health Centre.

Programme Area/ Workstream (as per delivery plan) COVID-19 Vaccination Programme

Spring Booster Programme

. The Spring Booster phase of the Covid-19 Mass Vaccination Programme has now completed. At the end of
the phase almost 75% of those eligible in Gloucestershire had received their Booster (in the top 5 of all
systems in England) with both Care Home Residents and the Over 75 years of age cohorts well over 80%
uptake rates.

° Until the Autumn Booster phase commences the programme will concentrate on delivering vaccinations to
two ‘inter-seasonal’ cohorts — the newly Immunosuppressed and Children between 6months and 5 years of
age considered At Risk. These two cohorts are being contacted directly and booked in to clinics.

° Information is still scarce on the upcoming Autumn Booster phase — The Glos. programme team are
planning on the basis that the Autumn Covid-19 phase will be aligned with and delivered alongside the
seasonal flu campaign.
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Clinical & Care | Dr Andy Programme

Primary Care Strategy and Firogrami SR Helen Goodey Lead Seymour RAG AMBER | bate of 27 July
PCN DES Programme P|an 3 Of 4 | Programme Lead ";Z:\’;;?ggmelen Report Author | Becky Smith Previous RAG | AMBER | RePO't 2023

Programme Aim (from delivery plan) Decisions / Actions Required of Board

This highlight report is derived from the Primary Care Strategy and PCN DES Programme Plan which sets out the implementation and N/A
delivery of the PCN DES and will monitor progress highlighting any key risks and issues. The Network Contract Directed Enhanced
Service (DES) was introduced during 2019 and will remain in place until at least 31 March 2024.

Programme Area/ Workstream (as per delivery plan)

Pharmacy, Optometry and Dental Services (POD)

Dental Services

NHSE meetings have been ongoing on a fortnightly basis with ICB finance teams to discuss
financial arrangement for delegation.

The POD Project Team continues to meet with the focus on operational matters.

The South West Primary Care Operational Group has been set up as the mechanism to
engage, collaborate and co-ordinate South West primary care operational plans. This will
include review of recommendations received from Pharmacy, Optometry and Dental Hub
operational groups for onward ICB decision and drive the joint transition plan delegation.

BDO produced have updated on the actions identified in their Internal Audit Report on the
readiness and risks associated with POD Delegation.

The Monthly ‘“Touchpoint’ meetings are being transitioned into more focussed meetings with
more appropriate NHSE/Collaborative Commissioning Hub personnel so that the ICB/INHSE
can focus on issues relating to Gloucestershire, e.g. Pharm/Optom Operational Meetings that
will begin in August.

The Transition Plan — The ICB, along with the other 6 other SW Region ICBs, continue to work
with NHSE to agree and work through the Transition Plan via various forums so that successful
and safe transfer of Delegated Authority for POD Services is achieved.

The ICB’s Dental Strategy group continues to address some of the most pressing issues
around dental, access, health inequalities, workforce and oral hygiene. The ICB has also held
meetings with the Community Dental Provider, Gloucestershire Health & Care to facilitate its
devolved contract management responsibilities and to start the process of developing/aligning
services to its Primary Care Dental Strategy.

On 1st April 2023, the ICB has assumed delegated responsibility for pharmacy, optometry, and
dental services (POD) across the county. The Primary Care team is continuing to work with
NHSE South West, along with the other ICBs in the South West (SW) to ensure smooth transition
of services to the ICB.

Pharmacy Services

* The ICB’s Pharmacy Strategy group continues to meet and is developing links with contractors
via LPC representation. The group is developing plans to address some of the most pressing
issues around pharmacy and further updates will be provided as this group evolves.

Ophthalmic Servicesis establishing

* The Primary Care Team has met with the CPG Lead for an update on plans/strategy so that
we can ensure any future strategy decisions align. The Primary Care Team will be invited to
future meetings to ensure alignment and will also work collaboratively with the CPG to facilitate
its responsibility for certain contract management responsibilities, e.g. Primary Eyecare
Services: Provision of Community Eye Health Services.
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Primary Care Strategy and
PCN DES Programme Plan 4 of 4

Clinical & C Dr And =
Programme SRO Helen Goodey iniea are r ARy rogramme AMBER
Lead Seymour RAG Date of | 27 July
Jo White / Hel
Programme Lead Ec()jwarcljz elen Report Author Becky Smith Previous RAG | AMBER R 2023

Programme Aim (from delivery plan) Decisions / Actions Required of Board

This highlight report is derived from the Primary Care Strategy and PCN DES Programme Plan which sets out the implementation and N/A
delivery of the PCN DES and will monitor progress highlighting any key risks and issues. The Network Contract Directed Enhanced

Service (DES) was introduced during 2019 and will remain in place until at least 31 March 2024.

Programme Area/ Workstream (as per delivery

Workforce and ARRS
plan)

GP Recruitment and Retention Funding

» GP support lead role extended, providing dedicated and confidential career support, mentoring and
coaching for GPs at all career stages.

» Gloucestershire Primary Care Workforce team are developing a GP Partner recruitment and
retention programme, noting the recent withdrawal of NHS England’s ‘New to Partnership’ scheme.
GP partner recruitment and retention remains a key focus for the training hub and ICB.

Primary Care Nursing Workforce Development

« Legacy mentors programme — 2 Legacy mentors currently being onboarded and 1 other interested.

* Preceptorship programme continues with growth — this has just been awarded the National interim
Quality Mark from NHSE- encouraging new to practice nurses to gain new clinical skills aiding both
recruitment and reducing attrition.

» Continuing to increase TNA’s within Primary Care — 2 graduates now about to start the RNDA in
September.

* 1 Return to Practice Nurse qualified in Primary care — successfully obtained a post in Forest of Dean

* 1 Return to Practice about to start training.

*  Working with partners across ICS to have joint event for preceptors/preceptees/Professional Nurse
Advocate/Legacy mentors to network/share learning/support opportunities for ongoing development

* T&F group being set up for careers fayre to encourage practices to employ Newly Qualified nurses.

Supporting Non-Clinical Workforce

» Noting the ongoing demands in General practice, particularly patient demand and staff burnout, the
Primary Care training hub/workforce team continue to actively support and develop new
programmes to aid recruitment, retention and development of our non-clinical colleagues working
within Gloucestershire’s GP practices. There remains a key focus on supporting staff in
Administrative roles, which make up approximately 50% of the Primary Care Workforce.

» Three ‘Administrative away-days’ have been undertaken which provided our colleagues with the
chance to celebrate their roles, network and engage in a range of a number of training opportunities
including conflict resolution and Apprenticeships.

» Future events to be scoped which will include further ‘Conflict resolution training along with
proposed ‘de-escalation training’ — the latter providing both our non-clinical and clinical workforce
with the tools to manage threats of violence and verbal assault from practice patients.

» In addition to the above, we are engaging with the Gloucestershire Employment and Skills hub to
support those over 50 back into the workplace via their ‘50:50 challenge. Practices and PCN’s have
been asked if they'd like to take part and ‘pledge’ to provide 50 hours of work-experience (paid or
unpaid’ to an individual to support them back into a substantive role, potentially at their practice.

»  We are also working with Gloucestershire College to support promotion of their Business
Apprenticeships and T-Levels within Primary Care.

Additional Roles Reimbursement Scheme (ARRS)

*  Working with PCN'’s to optimise recruitment during 23/24 via provision of range of support including
data analysis, recruitment support and overcoming of recruitment challenges.

* Noting that some ARR roles present more recruitment challenges that others (largely due to role
availability),continued focus on First Contact, Advanced Practice, Mental Health Practitioners and
Clinical Pharmacists in addition to emerging ARR roles including OT’s and Dieticians.

GP Retainer Scheme

* Retained GPs may be on the scheme for a maximum of five years with an annual review each year
to ensure that the doctor remains in need of the scheme and that the practice is meeting its
obligations.

»  We are seeking to support additional retainers during 23/24 and continue the range of offers
available to GP retainers including Peer support in addition to a range of local initiatives.

NHS Glos Primary Care & Direct Commissioning Committee, Part 1-03/08/23

Primary Care Flexible Staffing Pool

» NHS Gloucestershire’s Primary Care Staffing pool continues to go from strength to strength,
providing a valuable resource for Practices requiring flexible GP cover and Locum GPs wanting to
work flexibly in general practice.

» Additional Clinical (i.e. Healthcare Assistant) and non-clinical i.e. Reception/administrative roles, are
due to have their own staffing pools Summer/Autumn 2023, enabling these staff groups to work
flexibly in support of practices within Gloucestershire.
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One
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NHS

Gloucestershire

Agenda Item 13

NHS Gloucestershire Primary Care & Direct Commissioning Committee, Part 1

Thursday 3" August 2023

Report Title

Performance Report
e PCN
e General Practice
e Pharmacy, Optometry and Dental

Purpose (X)

For Discussion

For Informaion
X

Route to this meeting

ICB Internal Date Date

PCOG 23 July 2023

System Partner

Executive Summary

The report aims to give an overview of the performance within Primary Care & PCNs
including

e Investment & Impact Funding

e Severe Mental lliness Physical Health Checks

e Learning Disability Annual Health Checks

e General Practice Appointment Data

e PCN Additional Roles Reimbursement (ARR) Scheme.

Key Issues to note

We have not identified any key issues; however, we are regularly reviewing and
monitoring performance and offering support to practices and PCNs where
appropriate.

Key Risks:
Original Risk (CxL)
Residual Risk (CxL)

Management of
Conflicts of Interest

If the data in this report shared at meetings, it is ensured that the data is treated in
confidence. The local PCN DES/IIF Dashboard is shared monthly with PCNs.

Resource Impact (X)

Financial Information Management & Technology

Human Resource Buildings

Financial Impact

None — data information sharing.
IIF (including Capacity and Access Improvement Plan) has financial incentives for
PCNs.

Regulatory and Legal
Issues (including
NHS Constitution)

Data is anonymised when shared and meets data security and information
governance requirements.

Ja:hed up care and communities
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Impact on Health
Inequalities

The primary care performance data can help identify areas that may require

additional support.

Impact on Equality
and Diversity

N/A — paper is on primary care performance data.

Impact on
Sustainable
Development

N/A — paper is on primary care performance data.

Patient and Public
Involvement

N/A — paper is on primary care performance data.

Recommendation

The Committee is requested to:
¢ Note the information provided.

Author

Jo White

Role Title | Deputy Director, Primary Care & Place

Sponsoring Director
(if not author)

Helen Goodey

Glossary of Terms Explanation or clarification of abbreviations used in the paper
AHC Annual Health Check

ARRS Additional Roles Reimbursement Scheme

CCG Clinical Commissioning Group

CcQcC Care Quality Commission

CYP Children & Young People

F2F Face to Face

GCC Gloucestershire County Council

GHC Gloucestershire Health & Care Foundation Trust
GHFT Gloucestershire Hospitals NHS Foundation Trust
HAP Health Action Plan

ICB Integrated Care Board

ICS Integrated Care System

IF Investment and Impact Fund

LD Learning Disability

PCN Primary Care Network

PCOG Primary Care Operational Group

PCSP Personalised Care and Support Plan

QOF Quiality Outcomes Framework

SMi Severe Mental lllness

SMR Structured Medication Review

VCSE Voluntary, Community and Social Enterprise

JGIM up care and communities
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1.1.

2.1

3.1.

3.11

JGIM up care and communities

Thursday 3 August 2023

Primary Care & PCN Performance Report

Introduction

Primary Care performance is being monitored and reviewed through many channels including the
PCN Network Contract DES/IIF Dashboard, ARR uptake, GP Appointment Data and QOF. This
report collates some of the performance data that is currently available and shared in Primary Care
for PCDC information.

Purpose and Executive Summary
The report aims to give an overview of the performance within Primary Care & PCNs including:

e Primary Care Networks
o Investment and Impact Fund
o Capacity and Access Improvement Plans
o PCN DES Specifications
o PCN Additional Roles Reimbursement (ARR) Scheme.
o GP Practices
o Severe Mental lllness Physical Health Checks
o Learning Disability Annual Health Checks
o Local Enhanced Service Achievement
o General Practice Appointment Data.
o Podiatry, Optometry and Dentistry
o Data sets to be confirmed.

Primary Care Networks
Investment & Impact Funding 2023/24

Nationally 1IF has been updated for 2023/24 and has been reduced to 5 indicators, which are
outlined in the table below. An updated local PCN Dashboard has been developed and shared
with PCNs, this will be updated monthly, to help them monitor their progress against each of the

indicators (it should be noted that the local PCN dashboard is only indicative of PCN performance
and the final figures will be calculated via CQRS at the end of the financial year). If the PCN
reaches the upper threshold for each indicator, they will receive maximum available points.
Progress of the 22/23 IIF Indicators by each PCN (based on local PCN dashboard) is available in
Appendix 1.

Page 3 of 12
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VI-02: Percentage of patients aged 18 to 64 years and in a

clinical at-risk group who received a seasonal influenza 113 72% 90%
vaccination between 1 September 2023 and 31 March

2024

VI-03: Percentage of patients aged two or three years on

31 August 2023 who received a seasonal influenza 20 64% 82%
vaccination between 1 September 2023 and 31 March

2024

HI-03: Percentage of patients on the QOF Learning

Disability register aged 14 or over, who received an annual 36 60% 80%
Learning Disability Health Check and have a completed

Health Action Plan in addition to a recording of ethnicity

CAN-02: Percentage of lower gastrointestinal two week

wait (fast track) cancer referrals accompanied by a faecal 22 65% 80%
immunochemical test result, with the result recorded in the

twenty-one days leading up to the referral

ACC-08: Percentage of appointments where time from 71 85% 90%
booking to appointment was two weeks or less

3.2, PCN Capacity and Access Improvement Plans

3.2.1. The remaining lIF-committed funding for 2023/24 has been repurposed into a Capacity and
Access Support Payment and the Capacity and Access Improvement Payment. This is split into 2
parts, 70% is a monthly support payment and the remaining 30% is based on PCNs Capacity and
Access Improvement Plans (CAIPs). PCNs CAIPs are required to focus improvement around three
main areas;

e patient experience of contact
e ease of access and demand management; and
e accuracy of recording in appointment books.
PCNs are required to document a starting position using data under these three areas.

PCNs were required under the national contract to submit their PCN CAIPs to the ICB by 30" June
23. All PCNs have submitted initial plans and these have been reviewed and the ICB have
provided feedback to all PCNs ahead of final sign off, by 315t July 23.

The table below shows the proposed sources of evidence for each area.

Jofned up care and communities Page 4 of 12
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Key Area Sources for establishing starting position

1. Patient experience of e Trend over last five years (including latest year of 2022), with
contact score for each practice in the PCN, the PCN, ICB and national
score:

o Q1. Generally, how easy or difficult is it to get through to
someone at your GP practice on the phone?

o Q4. How easy is it to use your GP practice’s website to look for
information or access services?

o Q16. Were you satisfied with the appointment (or appointments)
you were offered?

o Q21. Overall, how would you describe your experience of making
an appointment?

o Q32. Overall, how would you describe your experience of your
GP practice?

Friends and Family Test scores

2.Ease of access and e Is cloud-based telephony currently in place with call-back and

demand management call queuing functionality?

¢ Is online consultation, messaging and appt booking
functionality in place?

Online consultation usage per 1,000 registered patients

3. Accuracy of Current GP appointment data (see below)
recording in
appointment books

Further information will be provided once all the PCN Capacity and Access Plans have been
finalised.

3.3. PCN Specifications

3.3.1. The Network Contract DES specifications and their requirements implemented in previous years
are still in place for 2023/24. To support monitoring of these specifications, we plan to report on
numerous indicators relating to each of the specifications. The Specifications are:

e Medication Review and Medicines Optimisation
e CVD Prevention and Diagnosis

e Personalised Care

e Tackling Neighbourhood Health Inequalities

Jomed up care and communities Page 5 of 12
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e Early Cancer Diagnosis
¢ Enhanced Health in Care Homes (EHCH)
e Anticipatory Care

3.4. PCN Additional Roles Reimbursement (ARR) Scheme

3.4.1. A summary table for the number of and type of ARR staff across the 15 PCNs based on April 2023
claims is attached as Appendix 2.

4. Severe Mental lliness Physical Health Checks

The national aim for SMI physical health checks for 2023/24 remains at 60%, and the local PCN
DES & IIF dashboard captures performance updates at practice and PCN level monthly. At the
date of writing, we are unable to provide a performance update as the 2023/24 clinical system
searches to capture the required data have not yet been released.

5. Learning Disability Annual Health Checks

The national aim for LD AHC for 2023/24 remains at 75%, and locally the aim is to have:
e 75% of people on the GP Learning disability register have received an annual health check
during the year;

e 100% of people having a LD Annual Health Check receive a Health Check Action Plan
(HAP);

e 100% of people on the GP LD Register to have a recording of ethnicity on their medical
record.

At the date of this report, we are unable to provide a performance update as the 2023/24 clinical
system searches to capture the required data have not yet been released.

6. General Practice Appointment Data

6.1 GP Appointment Highlights
Please note there are known issues nationally with the GP Appointment Data that is extracted from
Practice Clinical Systems. The Primary Care and Digital Teams are working with practices where
data does not look consistent to ensure that individual appointment types are mapped correctly to a
set of nationally agreed appointment categories. It will take several months before this work is
reflected in the data extractions.

Over 353,800 appointments are delivered on average each month by GP practices across

Gloucestershire, an increase of 18.1% on pre-COVID pandemic levels in 2019. In May 2023,
Gloucestershire practices provided 24% more same-day appointments than in May 2019.

In addition, 73% of appointments are in person (face to face) with a clinician; the remaining 27%
are conducted by phone or virtually.
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6.1.1 Total Appointments

For the month of May 2023, data from NHS Digital shows the number of appointments in
Gloucestershire increased from 300,335 in April to 344,695 in May.

Total Number of Appointments - Gloucestershire
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Appointment data for Gloucestershire in May shows:
e 69 practices delivered 344,695 appointments in May 2023.
o 44% of all appointments were with a GP.
o 40% of all appointments took place on the day they were booked.

The graph below details the daily appointment numbers back to February 2019 and shows an
increase in the overall appointments and face to face appointments offered daily.

25,000 Gloucestershire daily appointment figures
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6.1.2 Practice Level Appointment Data
The graphs below show at practice level for May 2023:
e 1s'row - percentage appointment for Same Day and with 14 days booked
e 2" row — percentage of GP appointments and face to face appointments.
L
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While Gloucestershire performs very well on overall appointments, same day appointments and F2F
appointments, the percentage of appointments within 14 days and over 28 days is lower compared
to England and Southwest average.

o, i L
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Appointments offered by type
Of the 344,695 appointments offered in Gloucestershire in May 2023, the table below shows a
breakdown of the appointments by type.
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Appointment Type

No of Appointments

Face to Face

255,089

Telephone 70,311
Unknown 14,203
*Video/Online 3,352
Home Visit 1,740

*Appointments marked as online, video or video conference are shown as “Online / Video”. This may or may not include a video
element. Non-video based online consultations such as live chat or VOIP and video-based appointments are all included in this
category. It is likely that many video consultations start as a telephone appointment then switch to video and therefore may be
undercounted. From March 2020, face to face appointment mode data may not be entirely reflective of what happens in the practices,
as appointment types have been assigned to appointment modes prior to the pandemic. Thus, even if the appointment was carried out
through a different mode, the appointment registers as a face-to-face appointment on the system.

Types of Appointment

As mentioned earlier, practices align the types of appointment offered to a set of nationally agreed
categories. The table below shows a breakdown of the types of appointments offered by practices

across Gloucestershire in May 2023.

National Appointment Category No of % of

Appts Total Appts
General Consultation - Routine 106,694 30.95%
General Consultation - Acute 66,191 19.20%
Planned Clinical Procedure 41,611 12.07%
Planned Clinics 37,722 10.94%
Clinical Triage 36,862 10.69%
Inconsistent Mapping* 24,298 7.05%
Unmapped** 13,116 3.81%
Unplanned Clinical Activity 6,283 1.82%
Patient Contact during Care Home Round 3,606 1.05%
Home Visit 1,097 0.49%
Structured Medication Review 1,512 0.44%
Care Related Encounter 1,374 0.40%
Social Prescribing 1,293 0.38%
Care Home Visit 1,097 0.32%
External Service 711 0.21%
Care Home Needs Assessment/Care Planning 375 0.11%
Group Consultation & Group Education 102 0.03%
Non-Contractual Chargeable 87 0.03%
Walk In 60 0.02%

* Appointment types that have been mapped, but not to a Care Related Encounter are classed as Inconsistent Mapping. Appointments under this
context type conflict the description of an appointment and further work is required to understand the nature of the appointment.
** Unmapped indicates that there was no record of a category against an appointment. This could be due to an error receiving the data, or an

appointment type has not been mapped.

Appointment Trends
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Appointments December | January | February March April May Trend
Total Appts - National 26,740,950 | 29,442,876 | 27,257,347 | 31,418,946 | 23,892,526 | 27,677,599 | « " ~__~
Total Appts - Glos 344,128 370,840 339,045 395,686 300,335 344,695 | — T
Glos Data

% of Same Day Appts 44 40 40 38 42 40 S~
% Appts within 14 Days 79 78 77 74 78 73 T
% Face to Face Appts 75 76 75 75 71 74 TN
% GP Appts 46 46 44 45 47 44 TN
No of Appts per 1,000 Patients 502 585 494 496 439 504 N

7 Recommendations

7.1 The committee is asked to note the current performance against the indicators.
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Appendix 1 — PCN Performance against 2023/24 IIF Indicators as at 3™ July 2023 based on data from the Local PCN Dashboard

PCN Performance against IIF Indicators

o . Stroud South Forest of Berkeley North MEYE
Central P heral St Paul' TWN: H
IIF indicators 2023/24 e eripherall| Stkaul's Cotswolds - @ Cotswolds  Dean Vale Cotswolds  Health

VI-02: Percentage of patients aged 18 to 64 years
and in a clinical at-risk group who received a
seasonal influenza vaccination between 1
September 2023 and 31 March 2024

VI-03: Percentage of patients aged two or three
years on 31 August 2023 who received a seasonal
influenza vaccination between 1 September 2023

%
Achievemen| 72% | 90% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
t

%
Achievemen| 64% | 82% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
t

and 31 March 2024

HI-03: Percentage of patients on the QOF Learning

Disability register aged 14 or over, who received an %

annual Learning Disability Health Check and have a |Achievemen| 60% 80% 10.00% 4.60% 9.40% 8.30% 9.80% 5.40% 20.80% 1.80% 11.60% 5.70% 18.70% 10.30% 1.50% 7.00% 6.50% 14.10%
completed Health Action Plan in addition to a t

recording of ethnicity
CAN-02: Percentage of lower gastrointestinal two

week wait (fast track) cancer referrals accompanied %

by a faecal immunochemical test result, with the ~ |Achievemen| 65% | 80% 91.30% 84.50% 84.80% 62.40% 64.60% 82.10%

result recorded in the twenty-one days leading up t

to the referral

ACC-08: Percentage of appointments where time %

from booking to appointment was two weeks or Achievemen| 85% | 90% n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
lloss i

Appendix 2 — PCN Additional Roles Reimbursement (ARR) Scheme
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A summary table for the number and type of ARR staff across the 15 PCNs based on June 2023 claims is shared below.

Headcount ARR Roles

North and
Role / PCN Aspen Berkeley Vale | Chelt. Central Pe:i’:;l;al Forest of Dean Glou:ezit'evr nner 2?‘::’:;: South North Cotswold Rosebank Severn Health C::s‘\::ld St Paul's Stroud Cotswold TWNS Total

Gloucester
Advanced Clinical Practitioner Nurse 1 1
Care Coordinator 11 12 2 2 11 11 4 5 4 7 7 6 3 4 1 90
Clinical Pharmacist 3 3 8 4 11 7 2 6 5 4 6 6 11 4 8 88
Dietician 1 1
Digital and Transformation Lead 1 1 1 2 1 1 2 1 6 2 18
First Contact Physiotherapist 2 1 2 1 3 3 12
General Practice Assistant 2 3 2 2 9
Health and Wellbeing Coach 6 1 2 9
Mental Health Practitioner Band 7 1 1 1 1 3 1 1 1 1 1 12
Mental Health Practitioner Band 8A 1 1 2
Nursing associate 1 1 1 1 4
Paramedic 3 4 2 4 7 2 2 24
Pharmacy Technician 1 4 3 2 4 2 1 3 2 1 3 5 2 3 3 39
Physician Associate 1 1 2 1 1 6
Social Prescribing Link Worker 4 1 6 5 3 3 4 5 2 3 1 3 3 5 48
Trainee nursing associate 1 2 1 1 1 2 1 1 1 11
Total 23 34 30 20 36 28 15 28 13 20 20 33 24 21 29 374

WTE ARR Roles

North and
Role / PCN Aspen | BerkeleyVale | Chelt. Central pefi""eh':ral Forest of Dean G'°“°°:i':" nner zi:‘;":;: South |North Cotswold | Rosebank | Severn Health | SO stPauls [stroud Cotswold|  TWNS Total

Gloucester
Advanced Clinical Practitioner Nurse 0.64 0.64
Care Coordinator 8.387 8.266 2 16 9.2 8.521 2.093 3.347 3.44 5.986 4.973 4.908 2.12 2.66 0.64 68.14
Clinical Pharmacist 2.6 2273 5.627 4 10.107 4.52 1.427 5.54 3.787 2.39 4.2 4.38 8.974 3.573 6.3 69.70
Dietician 0 0 0 0 1 0 0 0 0 0 0 0 0 0 1.00
Digital and Transformation Lead 0.467 0 0.64 1 0.373 0 0.287 0.8 0 0 1 0.32 0 1 0.94 6.83
First Contact Physiotherapist 0 0 13 0 0 0 0.747 2 0 1 0 2.12 0 0 2.48 9.65
General Practice Assistant 0 2 0 2.066 1.493 0 0 0 0 0 0 1.24 0 0 0 6.80
Health and Wellbeing Coach 0 3 1 0 0 0 0 0 0 0 0 0 1.907 5.91
Mental Health Practitioner Band 7 1 0 1 1 1 26 0.6 1111 0 0 1 0 1 0 1 11.31
Mental Health Practitioner Band 8A 0 0 0 0 0 0 1 0 0 0.76 0 0 0 0 0 176
Nursing associate 0.667 1 0 0 0 0 0 0 0 1 0 0.987 0 0 0 3.65
Paramedic 0 2.4 3.64 0 0 176 0 15 0 0 0 6.013 15 0 15 18.31
Pharmacy Technician 1 3.453 2.84 2 3.653 1.627 0.72 3 1.8 1 2.6 4.2 1.933 2.627 2.08 34.53
Physician Associate 1 0.213 0 2 0 0 0 0 0 1 0 0 0 0 1 5.21
Social Prescribing Link Worker 3.24 0.987 5.694 5 2.587 2.6 2.86 3.32 1.8 2.28 1 0 1.814 2.36 3.907 39.45
Trainee nursing associate 0.667 1 2 0 0.8 0 0 0.8 0 0.8 0 1.707 1 0.8 1 10.57
Total 19.03 24.59 25.74 18.67 30.21 21.63 9.73 21.42 10.83 16.22 14.77 25.88 18.98 13.02 22.75 293.47
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Glossary of Terms Explanation or clarification of abbreviations used in the paper
AHC Annual Health Check

AOS Appliance Ordering Service

ARRS Additional Roles Reimbursement Scheme

CHIP Care Home Infection Programme

CCG Clinical Commissioning Group

CP Community Pharmacy

CcQC Care Quality Commission

CYP Children & Young People

CPCS Community Pharmacy Consultation Scheme
F2F Face to Face

FFT Friends & Family Test

GCC Gloucestershire County Council

GHC Gloucestershire Health & Care Foundation Trust
GHFT Gloucestershire Hospitals NHS Foundation Trust
HAP Health Action Plan

ICB Integrated Care Board

ICS Integrated Care System

IIF Investment and Impact Fund

LD Learning Disability

OOH Out of Hours

PCN Primary Care Network

PCOG Primary Care Operational Group

PCSP Personalised Care and Support Plan

QOF Quiality Outcomes Framework

SMI Severe Mental lliness

SMR Structured Medication Review

VCSE Voluntary, Community and Social Enterprise
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NHS Gloucestershire Primary Care & Direct Commissioning Committee, Part 1

1.0
11

1.2

2.0

2.1

2.11

Primary Care Quality Report

Introduction

This report provides assurance to the Primary Care Operational Group (PCOG) that quality and
patient safety issues are given the appropriate priority within Gloucestershire ICB and that there are
clear actions to address such issues that give cause for concern.

The Quality Report includes county-wide updates on:
e Safeguarding

e Patient Experience & Engagement

e Prescribing and Medicines Optimisation updates
e Vaccination and Immunisations

e Patient Safety

e Primary Care education and workforce updates
e POD delegation

e Provider updates

e Migrant Health update

Safeguarding
Key Achievements/ Celebrations

A 3-week unannounced safeguarding children Joint Targeted Area Inspection took place in June 23
with the theme of ‘identification of risk’. The Safeguarding team successfully led the health element
working closely with CQC over the 3 weeks to audit cases and provide the required information within
challenging timescales. Good engagement with all health services including GP practices selected for
case audit or a visit. Draft feedback letter has been received for comments and will be published
shortly. Positive feedback received with some areas for improvement identified that are already in
progress.

2.1.2 Designated Nurse Safeguarding Children stand-alone post recruited to and successful candidate starts

2.1.3

2.2

221

in Oct 23. This post supports the ICB to further meet its statutory requirements for WTE posts for
safeguarding children as currently held by the Associate Director Safeguarding as a dual role.

Safeguarding Integration progress: updated Safeguarding Integration Strategy finalised outlining our
intentions to move health wide safeguarding workstreams forwards. An example has been training;
we delivered out first joint Executive lead mandatory safeguarding update for ICB, GHC and GHT
board members in July which was well received and included leads from the three organisations.

Key Risks/Areas of Concern

Retirement of Designated Doctor Children in Care and Child Death Designated functions (February
2023 — same post holder for both). No function currently in place. Recruitment has been unsuccessful
for the CiC post with no applicants, therefore is a long-term vacancy and risk within the team and
impact on children in care health services. Designated Nurse CiC is part-time adding to inability to
undertake core work. Discussions re creatively looking at a nurse led model to increase CiC specialist
capacity. No Designated Doctor Child Death in post either leading to delay in review of cases by this
statutory role, discussions ongoing with GHT and Chief Medical Officer/Chief Nurse.
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2.2.2 ICB increasing responsibilities to lead for health regarding the new Serious Violence Duty and
Domestic Abuse Act as Safeguarding Team are now the ICB lead for these workstreams. Recent
JTAI inspection in addition to significant safeguarding workload such as high number of statutory
safeguarding reviews the team lead the health response for, plus long term absence of Named GP
has led to some capacity challenges.

2.2.3 Further work to be undertaken to understand how safeguarding standards and assurance (including
assurance/support visit planning to GP practices and commissioned providers) are incorporated into
the wider commissioning process. Agreement of the safeguarding element in the Primary Care Offer
currently ongoing.

3.0 Patient Experience & Engagement

3.1 One Gloucestershire People’s Panel

3.1.1 Recruitment for Panel Members is now complete. Over 1000 local people have signed up to share
their views on local health and care services. A welcome message was sent to panellists on 5 July
2023, the NHS 75 Birthday informing them of the intention to send the first surveys out in the autumn.

3.2 NHS 75 and Windrush 75

3.2.1 Two members of the PALS Team were proud to represent the ICB at the NHS75 celebration at
Westminster Abbey on 5 July 2023. Other members of the PPE Team helped to organise the local
celebration at Gloucester Cathedral the following day. The local event was a joint celebration which
also focussed on the 75th Anniversary of the Windrush generation.

3.2.2 We are already regularly in touch with or supporting at least 10 PPGs — Yorkley & Bream, Drybrook,
Severnbanks (Lydney), Newent, Cleevelands, St George’s (Cheltenham), Sixways, Alney, Chipping
(Wotten-under-Edge), Longlevens — and another 14 have asked for our help!

3.3 National GP Patient Survey Results

3.3.1 The results of this year’s national GP Patient Survey (GPPS) were published on 13 July 2023. Results
show high overall levels of patient satisfaction with Gloucestershire GP practices at 80% - well above
the national (England) average of 71%. The national picture shows a small overall 1.1% reduction in
patient satisfaction since 2022 with a similar decline in Gloucestershire of 1%.

3.3.2 The annual survey assesses patients’ experiences of healthcare services provided by GP practices
across a range of topics, from confidence and trust in healthcare professionals, satisfaction with levels
of care to ease of making appointments and suitability of appointment times. Results are presented
at GP practice, Primary Care Network (PCN), Integrated Care System (ICS) and national level. In the
One Gloucestershire ICS, 21,569 questionnaires were sent out and 8,505 were returned completed,
representing a response rate of 39%.

3.3.3  The positive overall picture places GP practices amongst the highest rated in England. This is
testament to the commitment of GP surgery teams across the county who have been working
incredibly hard to provide the best possible care under intense pressure.

3.3.4 The results show that confidence and trust in the county’s health professionals remains high, at 95%,
with 89% of patients reporting that they felt listened to at their appointment and 93% reporting that
they felt involved in decisions about their care and treatment. 88% of patients were happy that they
were treated with care and concern.
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3.35

3.3.6

3.3.7

3.3.8

3.3.9

3.4

34.1

3.4.2

GP surgeries are facing a record increase in patient contacts whilst dealing with staffing shortages
across practice teams. They deserve huge recognition for their commitment to patient care and their
work to embrace innovative practices and local partnerships. Given the extent of the challenges in
primary care, we believe practices should be commended for maintaining such high standards overall
across a range of survey themes.

However, the ICB is not complacent as it is clear that not all patients are quite so happy with their
experience of GP services; this is a finding not only from the GPPS results but also PALS,
Healthwatch Gloucestershire and community work (see below). We know there are areas where
improvements need to be made across the county, especially around access to appointments, and
that some patients have had to wait longer than they would like for non-urgent appointments. We are
monitoring this variability and are working closely with practices and PCNs to understand the issues
and provide support, for example with recruitment and booking systems, to improve access to
appointments in all areas of the county.

Our key focus has been to provide more appointments for our population. Over 353,800 appointments
are delivered on average each month by GP practices across the county, an increase of 18.1% on
pre-COVID pandemic levels in 2019. We understand this to be significantly above the national
average increase. The number of same-day appointments being provided is also increasing; for
example, in May 2023, Gloucestershire practices provided 24% more same-day appointments than
in May 2019. We are pleased that our focus on improving access to appointments has been reflected
in the survey results and we will continue to do all we can to make further improvements.

Gloucestershire’s practices have a history of embracing new ways of working and developing practice
teams. They are doing their best to be innovative and take opportunities to adapt how they work to
serve patients and support staff as best they can, offering the right kind of care and appointments,
based on the nature of the patient’s symptoms, condition and needs. Some have introduced new
triage and telephony systems, and most practices now have other healthcare professionals such as
clinical pharmacists, physiotherapists, mental health workers and paramedics working within or
alongside practice teams - making a big contribution and supporting them to meet the individual needs
of patients. Face to face (in person) consultations with clinicians in the practice team are available to
those who need them. They currently account for 73% of appointments in Gloucestershire, which
compares favourably to the national average of 67%. Whilst innovations in video and telephone
consultations have been positive for many patients where it suits their lifestyle and working patterns,
many patients prefer face-to-face or telephone appointments.

NHS Gloucestershire will continue to progress its long-term primary care infrastructure plan to improve
the patient experience and environment. Over the last six years, around £65m worth of capital
investment has supported 20 schemes, both new builds and extensions.

GPPS Results relating to NHS Dentistry

The GPPS also includes questions about peoples’ experience of NHS Dentistry. NHS Gloucestershire
took on delegated responsibility for NHS Dentistry Services from NHS England from 1 April 2023. A
Dental Strategy Group is newly established in the county with the purpose of addressing the
challenges of access NHS Dentistry services for Gloucestershire’s residents illustrated in the results
below.

We have compared ourselves against our ICS Peer Group and found that Gloucestershire has the
highest proportion of people who have never attempted to access NHS dentistry, and the lowest
proportion of people who have attempted to access NHS dentist services in the last 2 years. 60% of
Gloucestershire people said they preferred to access private services or had no need of a dentist —
similar to Hereford and Worcestershire and Mid/South Essex. This is higher than other peer group
areas — with Gloucestershire having the highest proportion of people choosing to access private
services, and one of the lowest proportions of patients on an NHS dental waiting list. Compared to
other ICS peers, Gloucestershire has a lower % of people rating dental services in the county as
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“‘good”. Fewer people rate NHS dentistry services as good compared to overall experience at GP
practices in the county (65% rate dentistry good, 80% rate overall GP experience good). This pattern
is not consistent across all areas, with some areas seeing people rate their dental service more highly
than their GP practices (e.g. Derbyshire, Shropshire and Mid/South Essex).

3.4.3 A presentation of the headlines from the Gloucestershire 2023 Results can be found at Appendix 1.
These include a secondary analysis benchmarking One Gloucestershire Results against out Peer
ICSs.

3.4.4 The full 2023 GP Patient Survey results can be found at: https://gp-patient.co.uk/surveysandreports
3.5 NHS Gloucestershire Surveys

3.5.1 In the period from April to July 2023, the ICB Engagement Team has worked on 52 surveys. 23 of
these are public surveys, and 29 are staff surveys. A cumulative total of 4485 survey responses have
been received. Survey response reports are created and shared with survey owners to inform
programmes and projects.

3.5.2 22 surveys are currently open:

Acute Respiratory Infection (ARI) Hub

Asthma in Gloucestershire Schools 2023

Community Ophthalmic Link - Your Views

Community Ophthalmic Link - Community Practitioner Survey
Community Pharmacy and ARI Hubs 2023

Crisis Resolution & Home Treatment Team

Enhanced Access in General Practice - Your Views — Central Cheltenham PCN
GP practice PPG Support Survey

ICS Programme Delivery Workbook - Your views

Living Well, Aging Well

Monthly GDPR Survey 2023

NHS Referral Assessment Service (RAS)

Non Specific Symptoms GP Survey

Preparing for Adulthood

Preventing Diabetes - Your views

Proud to care Jobseeker Connections Feedback Form
Respiratory champions in primary care - Your Experience
Respiratory Hub - Your Appointment

Shared Care Plan 2023

Support from NHS Volunteers

Thyroid Function Test - your feedback

Urgent and Emergency Care - Your Feedback

3.5.3 13 are now closed:

Allied Healthcare Professionals event - 22 March 2023

Consultant and Senior Medical Staff Advice and Guidance survey 2023
Dementia Action Week 2023

Drybrook Surgery Patient Feedback

GP Referrer Advice and Guidance Survey 2023

IPC Leads Event

Mental Health Crisis - understanding support in Gloucestershire

Mental Health Nurse - Your Experience

Newent Doctors PPG
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354

3.6

3.6.1

3.6.2

3.7

3.7.1

NHS75 - A conversation with Staff

Proposed change of practice area - Yorkley and Bream Surgery
St Georges Surgery PPG

Wound care and ordering and supply

17 surveys have been created but are waiting to be launched:

Accessible information Standard - Your Views

Annual Health Check - your views

Baseline Assessment of Volunteering

Baseline Assessment of Volunteering in PCNs

Community Led Research - Expression of Interest

Developing the Whiteboard - Your Views

Digital Health and social care apps - Practitioner views

Digital Health and social care apps - Your Views

GetuBetter - Your Experience

Gloucestershire MSK Self Management app (getubetter) Referrer Feedback
Long Covid / Post Covid Service - Your Views

PPG Survey

Proud to care Candidate Feedback Form

Speech Language and Communication support - Your Views
Urgent and Emergency Care - Your Feedback

Working alongside Volunteers - Your Experience

Working with Volunteers - Your experience as a service manager

Patient Advice and Liaison Service (PALS)

The PALS Team have seen an increase in workload responding to enquiries relating to the newly
delegated NHS Pharmacy, Optometry and Dentistry (POD) services. New processes have been in
place since 1 July 2023 regarding the handling of POD Complaints, with the ICB PALS Team having
oversight of the complaints investigation process from start to finish, working closely with the new
South-West Complaints Team based in the Commissioning Hub, hosted by NHS Somerset. NHS
Gloucestershire was the first ICB in the South-West to process a POD complaint successfully after 1
July 2023.

Key themes from local residents in recent months include:

Length of time to access a non-urgent GP appointment

Response times for telephone enquiries to GP Surgeries

Access to NHS Dentistry

Confusion regarding shared care agreements in particular relating to adult diagnosis of ADHD
Miscommunications between GP / Community Pharmacies regarding prescriptions
Compliments received include: excellent GP service; PALS case handling; hospital services
A&E and Ambulance Service.

Insight from culturally and ethnically diverse communities

Community outreach work, particularly amongst ethnically and culturally diverse groups, has revealed
distrust and disillusionment for primary care services and dentistry. Individuals have raised concern
over the long periods of time they are waiting to speak with a GP receptionist, as well as the long lead
times to secure non-urgent appointments. Consequently, many patients have decided to not to
proceed with the appointments and are leaving issues unaddressed. A lack of understanding of the
roles of staff in primary care was also highlighted, causing misunderstanding and thus disappointment
of why certain staff members are dealing with certain medical needs. Finally, those with low literacy
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levels or poor English have presented issues around digital exclusion. They have had to respond to
GP communications online, with no option to address questions face-to-face, which is easier for them.

3.7.2 Community contacts have been asked how they prefer information to be shared with them. Often
there are so many opportunities to share with them that we could send them over 5 emails a week.
Feedback has been that they would be keen to receive an ‘update’ email with all the engagement
opportunities in one place. We are currently trialling this under the title: NATALIA’YS ENGAGEMENT
UPDATES! with copies shared with Black community representatives; The Cavern/Anchor
Programme; GCC; South Asian community representatives; Community builders; Cheltenham
Welcomes Refugees, GARAS; GL11 and the Redwell Centre. The first edition features: Minor
Adaptations Community Engagement; Prostate Cancer — Video Resources; and the Election to the
Council of Governors for GHC.

3.8 Community Mental Health Transformation programme:

3.8.1 Community Mental Health Transformation is part of a national programme, providing easier access
and better support for adults with serious mental illnesses. Housing and employment are key elements
of the programme, and Locality Community Partnerships are being formed, to bring NHS
organisations and community and voluntary sector partners together to provide more joined up
support. The Gloucestershire roll-out started in the Forest of Dean, with engagement events held
there earlier in the year; now, the Forest of Dean Locality Community Partnership is meeting regularly.
Through June and July 2023, we have held engagement events in Gloucester, Cheltenham, Stroud
and the Cotswolds, both in person and online, which have involved people who use services and their
families and carers as well as people working in a wide range of organisations. The learning and
insights from these events have been hugely valuable, and colleagues have built important links which
will be beneficial as the programme continues to roll out across the county.

3.9 Healthwatch Gloucestershire (HWG)

3.8.1 A priority area for HWG in 2023/24 is: Improving access to GP services. Access to GP services
remains one of the greatest areas of concern for local people reported to HWG. This year, HWG is
following up on previous investigations in 2022 and 2021 and looking once again at people’s
experiences of accessing GP services. HWG want to understand what works well, what makes it
difficult for people to access services, and where improvements can be made. HWG will explore, for
example, booking appointments, the quality of communications, and whether GP services are
delivering joined up care.

4.0 Prescribing and Medicines Optimisation

4.1 The Medicines Optimisation team continue to work on their priority initiatives including:

e Primary Care Savings Project: The MO team have initiated several projects to achieve
medicines savings in 2023/24. A new element of this work is to look at practice variation in
prescribing (for some medicines) and explore the drivers of this variation. The PSP team will be
co-ordinating this work with practice Medicines Optimisation leads.

e Appliance Ordering Service: The AOS continues to recruit more practices.

e Community Pharmacy Consultation Service (CPCS): Work continues on this project. A key
element is the establishment of links between practices and their local community pharmacies.
This is supported by this year’s Primary Care Offer.

e Discharge Medication Service: We are assured that the work to integrate Pharm Outcomes
into the GHFT prescribing system is almost complete. This will enable additional referrals to
Community Pharmacy on discharge.

5.0 System Clinical Effectiveness Group
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5.1

6.0

6.1

6.2

6.3

7.0

7.1

7.2

The System Clinical Effectiveness Group met on the 15" May 2023. The draft minutes are included
for information and will be signed off at the next meeting in July 2023.

m-

2023 05 15 SCEG
Draft Minutes.docx

Vaccination Update

The Spring booster campaign is coming to an end and has achieved 78 % uptake across the eligible
cohorts with at least 80% of care home residents vaccinated. The latest guidance for the Covid 19

Autumn booster campaign is expected imminently.

Contact has been made with just over 500 eligible children aged 6 months - 4 years old whom are
eligible for a Covid vaccination and planning is underway to run clinics through August.

Access for All Gloucestershire has completed the initial phase of the project and just over 1000
parents were contacted, or contact tried. Results show that 27% of the outstanding children had
already had an MMR but Child Health had not been informed, 27% had appointments made to have
their MMR and preschool vaccine. On the success of this campaign, the ICB have set up a county
wide vaccine support team to help practices achieve immunisation targets across all vaccines. The
team are currently working with 5 practices with low uptake of MMR in 6 year -29-year-olds. They
contact patients, update records and making appointments, so far they have reached almost 3000
patients.

Patient Safety - Learn from Patient Safety Events (LFPSE)

Patient Safety Incident Response Framework (PSIRF)
The PSIRF is expected to replace the Serious Incident Framework in Autumn 2023.

Providers operating NHS commissioned services under the NHS Standard Contract need to create a
response plan which must be agreed by the ICB. These will be taken to the Quality Committee for
ratification later in the year, once they have been approved by provider organisation boards.

As part of the introduction of PSIRF we are working with GHC and GHFT to roll out system wide
training to all parts of the ICS so that we take advantage of economies of scale and ensure that
everyone has the same baseline knowledge.

Learn from Patient Safety Events (LFPSE)
To support PSIRF NHSE have launched the new LFPSE system.

While larger providers with local risk management systems (LRMS) are working to flow information
automatically, smaller providers and primary care will be able to use a webpage. So far only SWAST
are reporting to LFPSE and have recorded 496 events in the south west. ‘Events’ include, incidents,
risks, outcomes and good care.

NHSE will shortly be launching a Bl module to allow us to view incidents at ICB level. At a local level,
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we are currently working with the Urgent Care Team on a trial to test how the system can be used to
flag concerns and issues with D2A beds.

8.0 Primary Care Nursing Education and Workforce Updates

8.1 The Nurse on Tour initiative gained regional recognition for workforce improvement — NHSE/SW GPN
Award winner. Nurses from Cornwall are coming up to Gloucestershire to spend a day on the bus to
see how the Gloucestershire team operate. A business plan for Point of care testing is also currently
underway to expand the remit of the Nurses on Tour further.

8.2 Due to high demand a second HCA study is being planned and the Practice Nurse conference plans
are in motion with NHSE Primary Care Nurse lead agreed as Key Note Speaker. There is also a
Careers Fayre for Primary Care being planned for the Autumn.

8.3 The GICB Legacy Mentor interviews are booked to take place in July and the Preceptorship
programme — 4™ Cohort is due to start in September. The new Clinical Learning and Development
Matron is now in post and will be instrumental in progressing the training programme for all GPN and
AHP’s in Primary Care, working alongside the GPN Strategic Lead Nurse for the ICB. In
Gloucestershire we also have two more GPN’s who have expressed an interest in becoming
Professional Nurse Advocates (Restorative Clinical Supervision) with collaborative work currently
underway within the ICB to create an event for ‘trust wide event’ for Preceptees and PNA'’s to look at
pathways and opportunities in careers whilst maintaining resilience and compassion.

8.4 Gloucestershire also had a very successful evening at the General Practice Workforce Improvement
Award on June 13th. Sarah Rogers, Strategic Lead Nurse, was the winner of the General Practice
Workforce Improvement Award category. The award for Patient Centred Innovation by a General
Practice Nurse Award was awarded to TWNS PCN and Sarah Gallagher received a Highly
Commended in the General practice nurse leadership award. Sarah has also been asked to write an
article for the Primary Care Journal on the project she have been doing for substance misuse and
homeless people in Cheltenham and has also been invited to an NHS Champions reception at
Downing Street later in the year.

8.5 The Gloucestershire preceptorship programme in primary care has been awarded the National
Preceptorship Interim Quality Mark from NHSE. A task and finish group has been set up for
Preceptors/preceptees Advocates and Legacy Mentors. This is to encourage GHC, GHFT, Primary
Care and Social Care to network, share and celebrate all the work going on in Gloucestershire and
to encourage staff retention.

9.0 POD Delegation

9.1 The NHSE Collaborative Commissioning hub deliver the quality monitoring and assurance function
across POD services on behalf of the seven SW ICB’s. Information is provided via a quarterly
quality report with agreement that any urgent or significant issues are notified to the ICB at the time
of occurrence.

9.2  Gloucestershire ICB received the first quarterly Pharmacy, Optometry and Dental Quality Report from
NHSE on June 22nd outlining data and information for the 2022/23 quarter 4 (Q4) period. The report
provides a summary of quality issues, risks, areas for improvement and noted good practice across
ICB commissioned POD services for this period. NHSE asked the ICB to note that no significant
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10.0

10.1

10.1.1

10.2

10.2.1

10.2.2

10.2.3

10.3

10.3.1

11.0
11.1

quality risks, issues or concerns were identified in Q4, low return rates for a circulated POD
safeguarding survey (1-3%) were highlighted and plans to incorporate complaints reporting and data
into an integrated performance and quality report will be visible moving forward. One pharmacy
assurance visit and one dental assurance visit was completed by the NHSE Quality and Safeguarding
team during quarter 4 with no issues or risks noted.

Provider Updates:

GHC - Wotton Hospital

Following recent media reports, enhanced surveillance and quality monitoring continues at Wotton
Lawn Hospital. Also of note is the improving position with recruitment to clinical posts within mental
health inpatient services, the widening implementation, following the successful introduction, of
patient safety dashboards and a comprehensive and focussed piece of work being carried out at
Charlton Lane Hospital around falls prevention which will have a positive impact for patients
throughout the Trust. The Trust continues to make good progress with the actions arising from the
CQC core inspection which are now 96% complete.

PPG

The ICB are continuing to work proactively with PPG to support the work around the concerns raise
at the previous inspection in November 2022 and the latest recommendation and updates from the
re-inspection visit in April.

The service has implemented changes in line with guidance that allowed for better management and
oversight, but CQC have noted that further work is needed to make sure the changes are embedded
in practice. CQC also noted that the risk around emergency medicine changes had not always been
considered. The rating from the November inspection has been carried over but the CQC have
acknowledged the improvements made to the concerns raised within the warning notice.

The ICB Quality and Performance teams are working closely with PPG to support further
improvements and note the areas highlighted within the warning notice which have been prioritised
and the improvements in management links, triage pool and clinical staffing.

Leg Ulcer Services

Following concerns raised regarding complex leg wound services by the LMC and primary care
GPN’s, a piece of work has commenced to look at the provision of leg ulcer and complex leg wound
services in the county. A meeting is booked for the end of June with commissioning leads, Deputy
Chief Nurse and the GPN Strategic Lead, to discuss concerns, service provision and plan how we
can support with improving the quality of services and reduce the burden that primary care are
currently experiencing.

Migrant Health

The 5™ hotel estate in Gloucestershire was stood up in May with the arrival of 60 residents. The estate
has an initial capacity of 100 service users with an application pending to increase this to 200. This
brings the county’s overall total to 437 service users. GP registrations have been completed across
the three surgeries at the Wilson Health Centre.
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11.2 Mental health demand is expected to rise with the advent of the new estate, with an estimated 25%
of service users requiring mental health support. All are adult single males who have previously been
registered with GP services in lifracombe, with many of them having treatments for PTSD underway.

11.3 A meeting of stakeholders and commissioners to discuss MH provision is scheduled has taken
place — GARAS has increased their commissioned number of psychotherapists by 1 and MHICT have
capacity. Review is planned for 8 weeks.

11.4 Notice has been given of a potential increase in bed capacity numbers in 2 of the existing hotels by
an additional combined 151 service users. Further adult MMT and DTP vaccination clinics have taken
place in the hotel settings with collaboration between GHC and ICB teams. Aspen Medical Centre
have identified a GP to provide hotel based clinical support for their registered patients one afternoon
a week. The new Deputy Lead Nurse for Migrant Health has now joined the team.

The Committee is asked to note this report.
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oviding data about patients’ experiences of their GP practices.
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w to use this data for improvement (GrraTiENTS

ata in this slide pack can be used and interpreted to help to improve GP services, in the following wa

mparison of an ICS against the national result: this allows benchmarking of the results to identify
sther the ICS is performing well, poorly, or in line with the national picture. The ICS may wish to focu:
as where it compares less favourably.

alysing trends in an ICS’s results over time: this provides a sense of the direction of the ICS’s
formance. The ICS may wish to focus on areas which have seen a decline in results over time.

mparison of PCN'’s results within an ICS area: this can identify PCNs in an area that seem to be ¢
forming or under-performing compared with others. The ICS may wish to work with individual PCNs:
[ are performing particularly well may be able to highlight best practice, while those performing less v
y be able to improve their performance.

sractive dashboard providing more detail at PCN level can be found here: https://www.gp-
t.co.uk/pcn-dashboard.

» note PCNs have been aligned to the ICS based on the Lead Sub ICB Location identified by the NHS Digital ePCN mapping file,
sed via the NHS Digital organisation data service. There were a very small number of PCNs which crossed ICS boundaries — if th
sase, this will be noted below.
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yrall experience of GP practice (GPPATIENTS

LOUCESTERSHIRE

)verall, how would you describe your experience of your GP practice?

esult ICS result over time Comparison of results
—% Good —% Poor —
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= Neither good nor poor 40 -
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PCN range within ICS — % Good

Lowest Highest

61 o/ 88(:y o %Good = %Very good + %Fairly gooc
of all patients. National (749,020); ICS 2023 o 0 %Poor = %Very poor’ + %Fairly poor
2022 (8,136); ICS 2021 (9,701); ICS 2020 (8,342);

ange from 122 to 1,300
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1ll GP experience benchmarking against our “Peer” 10 ICSs

erall experience of GP practice Overall experience of NHS services when GP is
closed
% rating overall experience "Good" Overall out of hours experience "Good"
ONE GLOUCESTERSHIRE OUR DORSET HEALTH AND CARE SYSTEM
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BATH AND NORTH EAST SOMERSET, SWINDOMN...
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cestershire overall has the highest % of our peer group for people rating their overall experience of

GP practice as “Good” (all positive responses) with 80% people stating their experience was positiv
all experience of NHS services when their normal surgery was closed (Out of Hours) was far lower,

only 46% of people rating their overall experience positively.

One

Gloucestershire
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yrall experience of making an appointment (GP PATIENT S

LOUCESTERSHIRE

)verall, how would you describe your experience of making an appointment?

asult ICS result over time Comparison of results
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registered with current GP practice. National
CS 2023 (7,969); ICS 2022 (7,671); ICS 2021
52020 (7,929); PCN bases range from 115 to 1,213
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‘e contacting primary care benchmarking against our “Peer” 10 ICSs

Used NHS online service Called NHS5111 or similar
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of alternative clinical roles in primary care benchmarking against

“Peer” 10 ICSs

% A general practice pharmacist
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atients seen in primary care, around 1% of Gloucestershire residents saw a general practice pharmacist —
\ge for our peer group. A smaller proportion than average reported seeing an alternative healthcare
ssional. Note: this question relates to the most recent contact with primary care, and is self reported (an
ige of 4% of people cannot remember who they saw at their last appointment).
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ds met at last appointment

LOUCESTERSHIRE

(GP PATIENT S

hinking about the reason for your last general practice appointment, were your needs met?

sult ICS result over time Comparison of results
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yort with managing long-term conditions, disabilities, or

5Ses (GP PATIENT S
LOUCESTERSHIRE

the last 12 months, have you had enough support from local services or organisations to help you to

ondition (or conditions)?

asult ICS result over time Comparison of results
-% Yes —% No
ICS Natior
100 - .
90 -
80 181 — 77 — Yes Yes
70 71 =— 70—
= Yes, definitely 60 -
50 -
= Yes, to some extent 40 1
o == 29 e (o) o (s
= No, not at all 20 A - 19 - 23 70% 30% 65%
10
0 ; . :
2020 2021 2022 2023
PCN range within ICS — % Yes
Lowest Highest
d of patients with a long-term condition, iliness, or 390/0 83%
atients who selected ‘| haven’t needed support’ or o %Yes = %Yes, definitely + %Yes, tc

/ can’t say’ have been excluded. National (293,843);
},181); ICS 2022 (2,937); ICS 2021 (3,422); ICS
"); PCN bases range from 58 to 523
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arvices when GP
actice iIs closed

estions are only asked of those people who have recently used an 3
ice when they wanted to see a GP but their GP practice was

S such, the base size is often too small to make meaningful

sons at PCN level. The PCN range within ICS has therefore not

uded for these questions.

ote that patients cannot always distinguish between
ices and extended access appointments. Please
results in this section with the configuration of your

ices in mind.

' "?‘.:‘-“

§ (.
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» of services when GP practice is closed

LOUCESTERSHIRE

(GP PATIENT S

onsidering all of the services you contacted, which of the following happened on that occasion?!

| mICS u National |

58% 57%

34%

31%

23% 49, 23%

0,
% 11%

10% 11 8% 8% 8%
called an NHS |l used an online | used a non-NHS A healthcare A healthcare | went to A&E | spoke to a | used another | contacted or used | contacted or used Can'tn
JIpline, such as NHS service online service, or professional called professional visited pharmacist general practice another NHS another non-NHS

NHS 111 looked online me back me at home service service service

Asked of patients who in the last 12 months contacted NHS services when their GP practice was closed. National (152,554); ICS 2023 (1,372)
‘isons are indicative only: differences may not be statistically significant

s in the past 12 months contacted an NHS service when they wanted to see a GP but their GP practice was closed.
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1atives to GP — when GP was closed benchmarking against

7”10 ICSs

Went to A&E

VES LINCOLNSHIRE
3 AND WREEIN K5

SOMERSET ICS

TH EAST ESSEX ICS

JSOUTH ESSEX ICS

ngland as a whole
WORCESTERSHIRE
SLOUCESTERSHIRE

CARE DERBYSHIRE

OME DEVON s —

AND CARE SYSTEM

f EAST SOMERSET,..

0% 5% 10% 15% 0%

NH5111

AND CARE SYSTEM

5%

IO 35% 40%

REFORDGHIRE AND,

H EAST SOMERSET,

D SOUTH ESSEX ICS

* CARE DERBYSHIRE

ONE DEVON

RTH EAST ESSEX ICS

GLOUCESTERSHIRE
SOMERSET 1S

England as a whole

IWES LINCOLM SHIRE

OUR DORSET HEALTH AND CARE SYSTEM

Spoke to pharmacist

MID AND SOUTH ESSEX ICS

ONE GLOUCESTERSHIRE
SOMERSET ICS

HEREFORDSHIRE AND...

BATH AND NORTH EAST SOMERSET,..
Results for England as a whole
SHROPSHIRE, TELFORD AND WREKIN IC5
ONE DEVON
IQINED UP CARE DERBYSHIRE
BETTER LIVES LINCOLNSHIRE

SUFFOLK AND NORTH EAST ESSEX ICS

NHS111 online

BATH AND MORTH EAST SOMERSET, ...
ONE DEVION
ONE GLOUCESTERSHIRE
SUFFOLK AND MORTH EAST ESSEX ICS
SHROPSHIRE, TELFORD AND WREKIN ICS
Results for England as a whole
OUR DORSET HEALTH AND CARE SYSTEM
SOMERSET IC5
MID AND S0UTH ESSEX ICS
HMNED UP CARE DERBYSHIRE
BETTER LIVES LINCOLN SHIRE
HEREFORDSHIRE AND..

& 30%

Compared with our peer group,
Gloucestershire has a lower % of peo
stating they went to A&E and a higher
people accessing pharmacy as an
alternative suggesting progress in dire
patients towards community services
than reliance on ED as the back stop
primary care.

Use of the NHS111 online service was
higher compared to our peer group, w
calls to the NHS111 service among th
lower (but variance in proportions of
patients saying they contacted the sel
were not large, and note that this is se
reported utilisation by the group who
responded to the survey).
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all experience of services when GP practice is closed

(GP PATIENT S

LOUCESTERSHIRE

Jverall, how would you describe your last experience of NHS services when you wanted to see a GP but
e was closed?

asult ICS result over time Comparison of results
—% Good —% Poor ———
ICS Natic
100 - -
90
= Very good -
= Fairly good 073 = n =
60 4
= Neither good nor poor 50 51 — 46 —
= Fairly poor ;g - 33
v 20 — 25 46% 33% 45%
= VVery poor o - 13 - 13
’ 2020 ' 2021 ' 2022 ' 2023

o %Good = %Very good + %Fai
%Poor = %Very poor + %Fairl

<ed of patients who in the last 12 months contacted

ices when their GP practice was closed. Patients who

Don’t know / can’t say’ have been excluded. National

; 1ICS 2023 (1,284); ICS 2022 (1,218); ICS 2021

28 2020 (1,386).
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stry Services benchmarking against our “Peer” 10 ICSs

Recent Access Proportion of people who have never attempted to access dentist

ONE GLOUCESTERSHIRE OME GLOUCESTERSHIRE |

ATH AND NORTH EAST SOMERSET, ...
JSHIRE AND WORCESTERSHIRE ICS
ONE DEVON
WORSET HEALTH AND CARE SYSTEM
PSHIRE, TELFORD AND WREKIN ICS
ENGLAND (whole)
BETTER LIVES LINCOLNSHIRE
FFOLK AND NORTH EAST ESSEX ICS
SOMERSET IKICS
MID AND SOUTH ESSEX ICS
JCHNED UP CARE DERBYSHIRE

BATH AND NORTH EAST SOMERSET, SWINDORN ..
ENGLAND (whaole)
HEREFORDSHIRE AND WORCESTERSHIRE ICS
OUR DORSET HEALTH AND CARE SYSTEM
BETTER LIVES LINCOLMSHIRE
SHROPSHIRE, TELFORD AND WHREKIN IC5
OME DEVION
SUFFOLK AND NORTH EAST ESSEX ICS
JOINED UP CARE DERBYSHIRE

SOMERSET ICS

0

]
g
;§

3Me 40 S0%

o
3

0%

-]

MID AND SOUTH ESSEX ICS

Attemnpted dentist last 2 years (successful) B Attempted dentist last 2 years (total) o

Iy
i

¥,

ks

[
Q
o

et
[T, ]
b
a*
]
=
o
Pt
L
=
bt
B
Lt
2

r shows proportion of all survey respondents who

ted to access the dentist. and of these the % who Compared to the whole peer group, Gloucestershire r

uccessful in securing NHS services (part bar). highest proportion of people who have never attempte
access NHS dentistry, and the lowest proportion of pe
who have attempted to access NHS dentist services i
last 2 years.

NHS Glos Primary Care & Direct Commissioning Committee, Part 1-03/08/23



Tab 14 Primary Care Quality Report

stry Services Benchmarking against our
10 ICSs Prefer private

Gloucestershire people said they preferred to access private services ONE GLOUCESTERSHIRE - ee——
10 need of a dentist — similar to Hereford and Worcestershire and Hf“””;i?f'ﬁ E“fgf“:gﬁ;‘f;;{f e T T ——
. . . H# HE
lth ES?eX. T_hls 1S hlg_her than Other: peer group areas _ Wlth OUR DORSET HEALTH AND CARE SYSTE I
itershire having the highest proportion of people choosing to access SOMERSET ICS  —
services, and one of the lowest proportions of patients on an NHS SHROPSHIRE, TELFORD AND WREKIN IC5 - e —
!aitin ||St BETTER LIVES LINCOLMN SH 17 |
g ’ SUFFOLK AND NORTH EAST ESSEX ICS |
OMNE DEVON |
Reasons for not attending in pFEVfOUS 2 years JOINED UP CARE DERBYSHIRE /0 —
MID AND SOUTH ESSEX 105 |
ENGLAND [whole] m————

ONE GLOUCESTERSHIRE | o O S o S5
{EREFORDSHIRE AND WORCESTERSHIRE 1S | ) [ 75
40 NORTH EAST SOMERSET, SWINDON AND... I O B e

0% 5% 10% 15% 20% 25% 309 35% 40% 45%

On a waiting list

OUR DORSET HEALTH AND CARE SYSTEM I soen 19%
SOMERSET 15 I assn 18% OME DEVON
SHROPSHIRE, TELFORD AND WREKIN IS I S S 75 BETTER LIVESLINCOLNSHIRE S —
. : SUFFOLK AND NORTH EAST ESSEX ICS |
BETTER LIVES LINCOLNSHIRE I e 2 0se SOMERSET IC5 I —
SUFFOLK AND NORTH EAST ESSEX 1CS I D T S e a5 BATH AND NORTH EAST SOMERSET ... I
OME DEVON I S 8% JOINED UP CARE DERBYSHIRE
. ; : " ENGLAND [whaole) I
JOINED UP CARE DERBYSHIRE I e e 20%
SHROPSHIRE, TELFORD AND WREKIN ICS
MID AND SOUTH ESSEX ICS I e g o OUR DORSET HEALTH AND CARE SYSTEN  S—
ENGLAND [whole) Ty 20% ONE GLOUCESTERSHIRE  n—
HEREFORDSHIRE AND WORCESTERSHIRE ICS  ma——
0% 10% 200 30% 40% 50% 60% 70% BO% 90% 100% MID AND SOUTH ESSEX ICS  n—
Prefer private  m Haven't needed to/ don't like dentists  m Assumed no access or on waiting list Other 0% 1% 2% 3% 4% 5% 6% 7%

NHS Glos Primary Care & Direct Commissioning Committee, Part 1-03/08/23 159 of 174



Tab 14 Primary Care Quality Report

160 of 174

rall De nt|stry Compared to other ICS peers, Gloucestershire has a lower %
- people rating dental services in the county as “good”. Fewer |
wrience rate NHS dentistry services as good compared to overall expe

:h marking against at GP practices in the county (65% rate dentistry good, 80% re
I’ 99 overall GP experience good).
Peer” 10 ICSs

This pattern is not consistent across all areas, with some area:
people rate their dental service more highly than their GP prac
% "Good" (e.g. Derbyshire, Shropshire and Mid/South Essex).

PAID AND SOUTH ESSEX 1S |
SHIRE, TELFORD AND WREKIN £S5 |
JOINED UP CARE DEREYSHIRE |/
SHIRE aND WORCESTERSHIRE IC5 I
Results for England as a whole | m585——
IRSET HEALTH AND CARE SYSTEN |
EAST SOMERSET, SWINDON AND... I

Difference in rating of "Good" between GP and dentistry

OME GLOUCESTERSHIRE
OME DEVON

_————
st
BETTER LIWESLINCOLNSHIRE | QUR DORSET HEALTH AND CARE SYSTEM j—
ONE GLOUCESTERSHIRE I SOMERSET ICS —_—
OLK AND NORTH EAST ESSEX ICS | SUFFOLK AND NORTH EAST ESSEX ICS e
N E 0 | BATH AND NORTH EAST SOMERSET, SWINDON AND... l—
e e e e e e P HEREFORDSHIRE AND WORCESTERSHIRE ICS —
BETTER LIVES LINCOLMNSHIRE —_—
Results for England as a whole -
JOINED UP CARE DERBYSHIRE —
SHROPSHIRE, TELFORD AND WREKIN ICS —

MID AND SOUTH ESSEX, IC5

SOMERSET IC5

O 10% 20% 30% 40% 50% 60% 70% BO0% 90%

-15% -10%% -5% 0% 5% 105
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ckground information about the survey (s

e GP Patient Survey (GPPS) is an
nual England-wide survey about
tients’ experiences of their GP
actice and is administered by Ipsos on
half of NHS England.

e survey covers a range of topics
sluding:

Your local GP services

Making an appointment

Your last appointment

Overall experience

COVID-19

Your health

When your GP practice is closed
NHS Dentistry

Some questions about you
(including relevant protected
characteristics and demographics)

¢ The survey provides data at practice level

using a consistent methodology, which
means it is comparable across
organisations. The survey also provides
data at Primary care network (PCN),
Integrated care system (ICS) and
National level.

Minor changes were made to the
questionnaire in 2023 to ensure that it
continued to reflect how primary care
services are delivered and how patients
experience them.

The effect of the pandemic should be taken
into account when looking at results over
time.

® The latest 2023 questionnaire inclt

past versions, and the Technical Al
for further information about the su
can be found here: https://gp-
patient.co.uk/surveysandreports.

Survey considerations:
¢ Sample sizes at practice leve
relatively small.
¢ The survey is conducted ann

and provides a snapshot of ¢
experience at a given time.

¢ Data users are encouraged to use

from GPPS as one element of evic
when considering patients' experie
of general practice in order to iden
potential improvements and highlic
best practice.

The next slide suggests ideas for how the data can be used to help to improve services.

os | GP Patient Survey 2023 ICS Slidepacks | Version 1 | Public
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atistical reliability

Ints in a survey such as GPPS
it only a sample of the total population
st — this means we cannot be certain
results of a question are exactly the

if everybody within that population had
rt (“true values”).

r, we can estimate the true value by
ing the size of the sample on which
re based, and the number of times a
r answer is given.

fidence with which we make this

is usually chosen to be 95% — that is,
ices are 95 in 100 that the true value
/ithin a specified range (the “95%

ce interval”).

e gives examples of what the

ce intervals look like for an ICS and

n an average number of responses, as
he confidence intervals at the national
sed on weighted data. Confidence

will be wider when results are based
aller number of responses.

os | GP Patient Survey 2023 ICS Slidepacks | Version 1 | Public

An example of confidence intervals

(at national, ICS and PCN level) with an

average number of responses.

Approximate confidence
intervals for percentages
at or near these levels

Average (expressed in percentage

sample points)

sv:’zr:ai :hn Level Level 2:

results are 1: 30% or

based | ooor|  70%
90%

National 759,149 0.10 0.15 0.17
ICS 17,122 0.66 1.00 1.09
PCN 592 3.23 4.94 5.39

NHS Glos Primary Care & Direct Commissioning Committee, Part 1-03/08/23

(GP PATIENT S

For example, taking an ICS where 17,1
people responded and where 30% gave
particular answer, there is a 95% likelihc
the true value (which would have been ¢
if the whole population had taken part in
survey) will fall within the range of +/-1.(
percentage points from that question’s r
(i.e. between 29.00% and 31.00%).

When results are compared between se
groups within a sample, the difference n
“real” or it may occur by chance (becaus
everyone in the population has taken pe
survey).
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erpreting the results

wumber of participants answering each

ion (the unweighted base) is stated
ich question.

mparisons are indicative only.
ences may not be statistically
icant.

uidance on statistical reliability, or for
s of where you can get more

nation about the survey, please refer
» end of this slide pack.

os | GP Patient Survey 2023 ICS Slidepacks | Version 1 | Public

Note on the presentation of the data:

A * represents a percentage greater
than 0% but less than 0.5%

There are cases where percentages for
each of the different responses to a
question do not add to the combined
percentage totals (e.g. ‘Very good’ and
‘Fairly good’, compared with the
combined total ‘Good’), or where results
do not sum to 100%. This may be due
to computer rounding, the rounding of
weighted data, or where questions allow
for multiple responses.

In cases where fewer than 10 patients
have answered a question, the data
have been suppressed and results will
not appear within the charts. This is to
prevent individuals and their responses
being identifiable in the data.

Please note on pie charts where the
results are 2% or less, these labels are
not shown. Hovering over the segment
on the pie chart will show the
percentage.

NHS Glos Primary Care & Direct Commissioning Committee, Part 1-03/08/23
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Trends:

2023: refers to the 2023 survey
(fieldwork 3 January to 3 April)

2022: refers to the 2022 survey
(fieldwork 10 January to 11 Apr

2021: refers to the 2021 survey
(fieldwork 4 January to 6 April)

2020: refers to the 2020 survey
(fieldwork 2 January to 6 April)

Where available, ICS trends start f
2020 survey. When looking at the 1
over time, please bear in mind that
have developed as organisations ¢
this period, including some bounde
changes.

For further information on using the
please refer to the end of this slide
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rther information about the survey

survey was sent to around 2.6
ion patients aged 16 or over
stered with a GP practice in England.

overall response rate to the survey
3.6%, based on 759,149 completed
eys.

icipants are sent a postal
stionnaire, also with the option of
pleting the survey online or via
>hone.

GP Patient Survey is conducted on
innual basis and has been since
7.

ghts have been applied to adjust
Jata to account for potential age and
Jer differences between the profile of
ble patients and the patients who
ally complete a questionnaire. The
jhting also takes into account

os | GP Patient Survey 2023 ICS Slidepacks | Version 1 | Public

neighbourhood statistics, such as levels

of deprivation, in order to further improve

the reliability of the findings.

For more information about the survey
please visit https://gp-patient.co.uk/.

For general FAQs about the GP Patient
Survey, go to
https://gp-patient.co.uk/faq.

Further information about the
methodology and technical information
including questionnaire design,
sampling, communication with patients
and practices, data collection, data
analysis, response rates and reporting
can be found in the technical annex for
each survey year, available here:

https://gp-
patient.co.uk/surveysandreports.

NHS Glos Primary Care & Direct Commissioning Committee, Part 1-03/08/23
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2.6 million

Surveys sent to patients a
16 or over registered with
practice in England

759,149

Completed surveys in the
publication

28.6%

National response rate
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1ere to go to do further analysis ... @

reports which show the results broken down by ICS, PCN and
stice for all questions, go to https://gp-
ant.co.uk/surveysandreports - you can also see previous

's’ results here.

ok at this year’s survey data using the interactive analysis
go to https://gp-patient.co.uk/analysistool. Data can be
ysed at national, ICS, PCN, or practice level.

analysis tool allows users to filter on a specific participant

Ip (e.g. by age), break down the survey results by survey For further information about the
stion, or to create and compare results by different participant Patient Survey, please get in tou
groups’. with the GPPS team at Ipsos at

ok at results over time, go to https://gp- e

ant.co.uk/analysistool/trends.

We would be interested to hear a
feedback you have on this slide
pack, so we can make
improvements for the next
publication.

os | GP Patient Survey 2023 ICS Slidepacks | Version 1 | Public
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NHS

Gloucestershire

Agenda Item 15

NHS Gloucestershire Primary Care & Direct Commissioning Committee, Part 1

Thursday 3" August 2023

Report Title

Delegated Primary Care Finance Report — Month 3

Purpose (X)

For Discussion

For Information

For Decision

Route to this meeting

Describe the prior engagement pathways this paper has been through, including
outcomes/decisions:

ICB Internal Date System Partner Date

Executive Summary

At the end of the June 2023 the ICB’s Delegated Primary Care co-commissioning
budgets are showing a year to date position of breakeven. The budgets have been
reviewed and realigned based on planned expenditure.

Key Issues to note

The Month 3 position is breakeven, with a current year end forecast of breakeven.
This may change as the year progresses and issue are highlighted.

Key Risks:
Original Risk (CxL)
Residual Risk (CxL)

Risk of overspend against the delegated budget:
Original Risk: 3x3=9
Residual Risk: 3x2 =6

Management of
Conflicts of Interest

None

Resource Impact (X)

Financial | X Information Management & Technology

Human Resource Buildings

Financial Impact

The forecast and current month position are breakeven.

Involvement

Regulatory and Legal | None
Issues (including

NHS Constitution)

Impact on Health None
Inequalities

Impact on Equality None
and Diversity

Impact on None
Sustainable

Development

Patient and Public None

Recommendation

The Primary Care & Director Commissioning Committee is asked to
¢ note the content of this report.

Author

Keren Ford Role Title | Primary Care Lead Management

Accountant

Ja:hed up care and communities
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Sponsoring Director
(if not author)

Cath Leech
Chief Finance Officer

Glossary of Terms

Explanation or clarification of abbreviations used in the paper

ICS Integrated Care System

ICB Integrated Care Board

GHC Gloucestershire Health & Care Foundation Trust
GHFT Gloucestershire Hospitals NHS Foundation Trust
GCC Gloucestershire County Council

VCSE Voluntary, Community and Social Enterprise

Jofned up care and communities
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One NHS
. Gloucestershire y
Transforming Care, Transforming Communities G I uucesterSh I TE

Agenda Item 15

NHS Gloucestershire Primary Care & Direct Commissioning Committee, Part 1
Thursday 3" August 2023

Primary Care Delegated Finance Position 30" June 2023.

1. Introduction

1.1. This paper outlines the financial position on delegated primary care co-commissioning budgets as
at 30" June 2023.

2. Purpose and Executive Summary

2.1. At the end of June 2023, the ICB’s delegated primary care co-commissioning budgets are showing
a breakeven position against the year to date budget of £29.2m.

3. Financial Position

3.1. The end of Month 3 financial position as at 30% June 2023 for delegated primary care budgets is a
breakeven position with a year end forecast of breakeven. The key variances are:

o £450k underspend on enhanced services.

The finance and primary care teams are currently reviewing review expenditure including the
level of claims against this budget.

o PCN overspend £368k.

This overspend is driven by the expenditure on Additional Role Reimbursement (ARRs), and
the profiling of the budget. The total budget is £15.045m of which £9.5m is for ARR’s. The
£9.5m budget is currently profiled in 12ths, this needs to be updated as the total budget and
expenditure is projected to be £15.186m this year. There is £9.5m in the delegated baseline
allocation, but the expenditure is currently close to £1m per month, creating the current
overspend position. The balance will be drawn down from NHSE with a maximum draw down
of £5.6m available to Gloucestershire.

o Premises £409k overspend
This overspend is due increases rent, rates and expenditure on the waste contracts. The
budget and expenditure are currently being reviewed with the primary care team.

o General practice, Other GP services and Prescribing and Dispensing are £334k underspent.
This is driven by global sum payments being underspent, sickness and maternity are
overspent and the prescribing and dispensing are underspent. A total review on last years
outturn and this years budget will be taken to ensure the budgets are aligned.

4, Service Delivery Funding (SDF)

JGIM up care and communities Page 3 of 5
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6.

The table below shows the non-recurring SDF funding for 2023/24. The SDF has reduced in 2023/24
compared to last year, and the Primary care team is working to review these commitments to ensure
that expenditure remains within the funding available.

o The ICB Infrastructure category is new for 2023/24. This figure is a maximum for 2023/24 and

this programme is in development.

SDF Funding 2023/24

2023/24 2023/24 Forecast
Confimrned NR [ Indicative NR Outturn
Resources £'000 £'000 £'000
Local GP Retention 127 127
Training Hubs 131 131
Primary Care Flexible Staff Pools 123 123
Practice Nurse Measures 40 40
Transformational Support 785 785
PCN Leadership and Management funding 461 461
ICB Infrastucture 188 188
Fellowships 98 293 391
Supporting Mentors 23 69 92
GPIT - Infrastructure and Resilience 142 120
Totals 2,118 362 2,331

Risks and Mitigations

This table highlights and shows the known risks and mitigations relating to 2023/24. This will be
updated as further risks and mitigations are identified.

Risks

ARRs for 2023/24 has a potential risk of £450k

due to different list sizes used by NHSE.

Investment Impact Fund (lIF) 2022/23
expenditure is due in August, this is

approximately £400k higher than the budget

from 2022/3.

Recommendations

Mitigations

Not all staff will be in post from the beginning of
each quarter, where the portal assumes staff will
be in place from week one of relevant quarter.

There will also be natural turnover, and not all

posts are appointed on agenda for change
banding, and not at top of scale, these items will
potentially reduce this risk.

Further review of 2023/24 is being completed to
see if there are any mitigations to offset this

£400Kk risk.

6.1.1 The Primary Care and Direct Commissioning Committee is asked to note the contents of the paper.

JGIM up care and communities

Page 4 of 5
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APPENDIX 1 — Glos ICB 2023/24 Delegated Primary Care Co-Commissioning Budget
June 2023 Summary of Financial Position (Month 3)

Gloucestershire ICB
2023/24 Delegated Primary Care Co-Commissioning Budget
June - 23
. Total Year to date Year to date Year to Date Total Total Forecast
Category of Expenditure Budget Budget Expenditure Variance Forecast Variance
2023/24 Qutturn
£'000 £'000 £'000 £'000 £'000 £'000

Enhanced Services 5,445 1,361 911 450 5,445 0
General Practice 69,892 17,473 17,214 258 69,892 0

Other GP Services 2,139 535 772 (237) 2,139 0

PCN 15,045 3,761 4,130 (368) 15,045 0
Premises 10,537 2,634 3,043 (409) 10,537 0
Prescribing and Dispensing 3,757 939 626 313 3,757 0

QOF 10,154 2,539 2,546 (7) 10,154 0
Totals 116,968 29,242 29,242 0 116,968 0
Joined Up care and communities Page 5 of 5
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7.1 Integrated Locality
Partnerships 1 of 2

Programme SRO

Mary Hutton

Clinical Directors

Clinical & Care Lead & ILP Chairs

RAG

Programme

Programme Lead

Helen Goodey

Report Author Bronwyn Barnes

Previous RAG

Date of
Report

20 July
2023

Programme Aim (rom deliveryplan)
The aim of the Place Based model is to improve the health, well-being and independence of people living in Gloucestershire through delivering a step change in

N/A

more accessible, sustainable and higher quality out of hospital care. It is focused on supporting partnership working between PCNs and other key stakeholders.
They key outcomes of the approach include improved health and wellbeing, reduced hospital admissions and length of stay, better experience and equality.

Programme Area/
Workstream (as per delivery
plan)

Place Based Model

Key Risk, for escalation

There is a risk that limited primary care capacity impacts

Key Achievements from last reporting period (from delivery plan)

Presentation of three local projects in our localities and
neighbourhoods to Gloucestershire Health and Wellbeing Partnership
(HWP) in May to support a development session focussed on pillar
two of the Integrated Care Strategy; Communities and Locality
Focussed Approach.

Presentation on ILPs and locality working including local examples to
delegates from the International Foundation for Integrated Care
summer school as part of a wider Gloucestershire showcase.
Showcased examples of locality and neighbourhood working to Matt
Neilgan, Director of System Transformation at NHSE. Additionally
presented the ILP programme to Countywide Patient Participation
Group, South West Region Place Leads and Active Gloucestershire.
Progress made in developing proposals for Strengthening Local
Communities funding in all 6 localities with expectation that schemes
are agreed with consideration of evaluation metrics to support the
Autumn review. A variety of schemes have been identified by ILP
members to support delivery of ILP priorities and to support
community facing initiatives influencing the wider determinants of
health and wellbeing cognisant of health inequalities.

Future sustainability of NHS Charities Together funded projects being
worked through as part of a wider review of the legacy of the
Gloucestershire programme once funding ends in February 2024.
Collation of existing activity covering the HWP exemplar themes of
employment, smoking and blood pressure presented to the sub group
which has informed and engaged colleagues in future projects.

Current Scores

4

Likelihood

NI
mI

participation in Place/partnership agenda in some geographies

Total

Key Upcoming Milestones for the next reporting period (from delivery plan)

Finalise Strengthening Local Communities grant funded schemes in
each ILP for 2023/24 and commence delivery.

Refresh and share finalised strategic plan for ILPs with members.
Develop plans following direction from HWP in increasing sharing of
and across localities including a showcase event later in the year and
scaling up within local contexts.

Finalise scoping of remaining three Community Health and Wellbeing
hubs to meet delivery ambitions. Consideration of a further hub/s to
utilise any underspend.

Review of all PCN QI projects approved for the coming year with a view
to ensuring amplification of impact by engaging wider ILP partners in
design and delivery as appropriate.

Risk Mitigation

Continued focus on impactful and meaningful systemwide
priorities.

NHS Glos Primary Care & Direct Commissioning Committee, Part 1-03/08/23

Decisions / Actions Required of Board

Key Areas of Variance - that have occurred/
could occur (from delivery plan)

Continued process to revisit all existing ILP

priority projects to ensure evaluation metrics
are regularly monitored, impact shared and if
appropriate, suitable elements of the project

scaled..

developments in Localities and
Neighbourhoods in the coming months.

Mitigated Scores

Concerted effort to raise the profile of

Likelihood

I\)I

3

6
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Programme Area/

Workstream (as per Key Achievements from last reporting period (from delivery plan)
delivery plan)

Place Based Model » Neighbourhood and locality specific achievements:

o Plans progressing for the four Community Health and Wellbeing hubs as
community assets in Core20 areas. Funding for the first hub in
Cinderford in the Forest of Dean has been agreed with the hub due to
open early in the Autumn. The hub will be the base for the CGL Peer
Support Ally, linked to the ILP Substance Misuse Project. Scoping for the
hubs in West Cheltenham and at Stroud Road and inner city Gloucester
continue with expectations to open prior to Christmas.

o Tewkesbury ILP have agreed data driven priority themes of Children and
Young People’s mental health and, employment and blood pressure. A
further theme of Housing will be explored later in the year.

o Cheltenham ILP hosted a VCS showcase in the town in order to gauge
interest and support for a second health and wellbeing grant round
funded by Strengthening Local Communities funding from the ICB. This
proved a valued opportunity to connect VCS organisations and
individuals to each other and to the ILP. Feedback will inform the grant
programme and play a part in influencing the direction of the ILP.

o Development of Proactive Care in Cheltenham with the 3 PCNs
proposing the use of QI funding to initiate proactive care programmes
that will use the recruitment of Frailty Matrons, a one stop shop clinic and
the virtual whiteboard amongst other plans.

o First workshop held to commence children and families priority in the
Cotswolds focussing on support to young carers and young males with
body image concerns.

o A variety of classes and courses continue to run in Stroud and Berkeley
Vale funded by NHS Charities Together. These include Cookstars and
teenage kitchen classes, menopause pilates, art and textiles for
wellbeing and walks for wellbeing which have recently commenced.
Stroud District Council have designed a series of maps available at
libraries and online to encourage families and individuals to enjoy ‘Go
Outside walks’ in the area.

o The Gloucester ILP priority of Active Communities will be delivered
under three themes of Active Places, Active Spaces and Active People.
This brings together existing projects in the locality and neighbourhoods
as well as planned collaborative areas of focus.

o A Health and Wellbeing event took place in Brockworth on 14th July,
aimed at older people and highlighting services and activities available
within the local community, as a priority of Tewkesbury ILP.

Key Upcoming Milestones for the next reporting period (from delivery plan)

Neighbourhood and locality specific upcoming milestones include:

o A networking event to progress the children and young people priority in
Stroud and Berkeley Vale being planned for September. Invitees include
VCSE organisations that offer support to young people, commissioners
and education representatives. A mapping exercise will identify what is
currently on offer, access to services, identify any gaps and form a
vision for services for young people locally moving forward.

o Family Fun Day planned in Springbank for 23rd August to introduce
Health and Wellbeing Champion Lead to members of the community
and offer opportunities for health and wellbeing checks and updates
including blood pressure.

o Scoping and development of the newly agreed priorities of Tewkesbury
ILP via the Operational group.

o Supported by Tewkesbury ILP, the Brockworth Community kitchen
project, led by the Community Development Coordinator is due to
launch later this month, providing food related community activities and
education.

o Inthe Forest of Dean the ILP will be looking at the theme of Ageing Well
over the coming year as a focused priority area in conjunction with the
PCN.

o The Deprived Wards priority in the Cotswolds will now focus on all the
wards of the Beeches, Watermoor, Chesterton and Stow with research
to understand existing activity including the digihub, friendship café,
coffee mornings and village hall warm spaces. Following review the plan
is to host an event aimed at families in each area to include local VCS
organisations and engage with members of the community to
understand the strengths that exist.

o The Dementia, Frailty and Carers working group in Stroud and Berkeley
Vale will analyse the carers week coding initiative to identify carers. For
the frailty virtual ward an MDT will be convened to discuss and review
the cohort medically fit for discharge at GRH. Furthermore the working
group will expand its focus to include frailty interventions and support.
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Key Areas of Variance - that have occurred/
could occur (romdelivery plan)

* Some priority projects in the Forest of Dean,
Cheltenham and Tewkesbury have been
impacted by uncertainly around future
providers with GCC drug and alcohol and
children’s hub services currently out to
tender.
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